Ancient and Accepted Scottish Rite of Freemasonry
Valley of New Bern Orient of North Carolina
Southern Jurisdiction of the United States of America
TO: THE OFFICERS AND MEMBERS OF




________________________,  ________
The New Bern Scottish Rite Bodies, New Bern, NC




(Month—Day)

              (Year)
BRETHREN:

I, the undersigned, am a Master Mason in good standing in Lodge ___________________________ Lodge No. ________ located at 
___________________________ under the jurisdiction of the Grand Lodge of _________________________, and I have been a resident 
of the State of North Carolina for a period of six (6) months.  I have never previously applied for any of the Scottish Rite Degrees, and I 
now respectfully petition to receive the degrees from the _____° to _____°, inclusive, promising always to bear true faith and allegiance 
to the Supreme Council of the Thirty-third Degree for the Southern Jurisdiction of the United States.

If applicable, complete this section:
I belong to:
____________________________________________Lodge of Perfection at _________________________________________________


(Name)






(City and State)
____________________________________________Chapter of Knights of Rose Croix at ______________________________________


(Name)






(City and State)
____________________________________________Council of Knights of Kadosh at _________________________________________


(Name)






(City and State)
____________________________________________Consistory    _________________________________________________________


(Name)






(City and State)
Print Name in Full —Do Not Use Initials
	Print First Name
	Print Middle Name
	Print Last Name


Mailing Address ________________________________________________________________ Zip Code __________________
Residence  _______________________________________       ______________________________      ____________________


(City)



(County)

(State)
Phone—Home  (____)  _________________
Phone—Business  (____)  ______________
E-Mail  __________________________
Date of Birth ________________  Place of Birth ________________________________     ______________________    ______



(City) 

(County)
(State)
Occupation _________________________________Employed by __________________________________________________

(If retired, please state from what occupation)
The Supreme Council professes belief in the following fundamental principles:
No. 1  “The inculcation of patriotism, respect for law and order, underlying loyalty to the principles of civil and religious liberties, and the entire separation of church and state as set forth in the constitution of the United States of America.”


Do you approve wholeheartedly of these principles?
    _____________









(Yes or No)
No. 2  Have you ever held or expressed opinions contrary to the foregoing or been affiliated with any organization which has?     _____________



(Yes or No)                  If your answer is “YES” to this question, give particulars on the reverse side.
HAVE TWO MEMBERS OF THE SCOTTISH RITE RECOMMEND YOUR PETITION

                                                                                                                                                                                                                                               HAT SIZE:  __________


RECOMMENDED BY:

1.
______________________________________________         Candidate_________________________________________










         Signature in Full—No Initials

2.
__________________________________________________________________



Fees
Dues
Lodge of Perfection
  $80.00
$40.00


Mail or Deliver to:
SECRETARY
Chapter of Rose Croix
    40.00
  20.00




New Bern Scottish Rite
Council of Knights Kadosh
    40.00
  20.00




516 Hancock Street
Consistory                                    40.00
  20.00




New Bern, NC 28560



Total
$200.00
$100.00
=  $300.00



Phone:  (252) 638-4031      E-mail:   therite@embarqmail.com
Amount Enclosed:  $________________
Credit Petition to: ______________________________________________________________________
FOR OFFICE USE ONLY
NAME:  __________________________________________________________________
MEMBERSHIP NO:  ____________________________
