Date of Application- Name

Print Full Name

Ancient Accepted Scottish Rite

Northern Masonic Jurisdiction, U.S.A.,

QUALIFICATIONS AND REQUIREMENTS FOR MEMBERSHIP
An applicant for the degrees must be: (1) A resident of Indiana for one year (2) A Master Mason in good standing in a Symbolic (Blue) Lodge, recognized
by the Supreme Council for the Northern Masonic Jurisdiction of the U.S.A. (3) Recommended by two members of the Scottish Rite of Indiana.

Mark the Valley to which you wish to join (Initiation Fee as shown):

[ 1Evansville [ ] Fort Wayne [ ]1Indianapolis [ 1South Bend [ ]1Terre Haute
$100 $100 $150 $100 $100

I, the undersigned hereof, am desirous of being admitted as a member of this honorable body, and request that | may be received among you.
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