
Ancient Accepted Scottish Rite, N.M.J. ~ U.S.A. 
Valley of Springfield, Illinois 

APPLICATION FOR DEGREES or for AFFILIATION 
TO THE OFFICERS AND MEMBERS OF 
Sangamo Lodge of Perfection, 14º            Springfield Chapter of Rose Croix, 18º. H.R.D.M.   
Springfield Council of Princes of Jerusalem, 16º                  Springfield Consistory, 32º, S.P.R.S. 
 
 I, the undersigned hereof, respectfully show that I am desirous of being admitted as a member of your Scottish Rite Bodies, 
and request that I may be received among you, and that I will ever pray for the prosperity and glory of the Fraternity and the welfare 
of the brethren. 
 In making this application I promise and pledge on my word of honor that should I be elected and become a member of your 
honorable Body, I subscribe to the following Oath of Fealty: 
 “I will bear true faith, allegiance and fealty to the Supreme Council of Sovereign Grand Inspectors General of the Thirty-third 
and Last Degree of the Ancient Accepted Scottish Rite of Freemasonry for the Northern Masonic Jurisdiction of the United States of 
America, sitting at its Grand East in the City of Lexington, Massachusetts, and will support and abide by its Constitutions, Orders and 
Decrees. 
 “That I will hold allegiance to the said Supreme Council and be loyal thereto, as the supreme authority of the Rite; will hold 
illegal and spurious every other Body that may be established within its Jurisdiction, claiming to be a Supreme Council; and every 
other Body of said Rite within the same jurisdiction that does not hold its powers from said Supreme Council and will hold no 
communication whatever in Scottish Rite Masonry with any member of the same nor allow him to visit any Body of the Rite of which 
I may be a member; and I will dispense justice to my brethren according to the laws of equity and honor. 
 “And should I violate this solemn promise and pledge, I consent to be expelled from Scottish Rite Masonry, and all rights 
therein and in any Body of the Ancient Accepted Scottish Rite in the world as a traitor and foresworn.” 

PLEASE PRINT ALL INFORMATION 
 
NAME IN FULL________________________________________________________________________________________________ 
                                              First                                                          Middle                                                         Last                                      Suffix(Jr. Sr., II etc.) 
 
RESIDENCE____________________________________________________________________________________________________________________________ 
                       Address                                                                                                             City                                                              State                       Zip 
 
BIRTH DATE__________________________________________ PLACE OF BIRTH________________________________________________________________ 
                              Month                 Day                Year                                                                              City                                                       State 
 
I am a Master Mason in Good Standing in_________________________________________________________________ Lodge No.________________ A.F. & A.M. 
 
Located at _________________________________________________Under the Jurisdiction of the Grand Lodge of ________________________________________   
                                              City                                                                                                                                                                        State  
 
My Occupation is__________________________________________ I am employed by_______________________________________________________________ 
 
______________________________________ Located at _______________________________________________________________________________________ 
                                                                                                                    City                                                                                                         State 
 
Telephone:  Residence (        ) _______________________     Business (        ) ___________________________  Cell (        ) _________________________________ 
 
E-mail: __________________________________________________  Spouse Name__________________________________________________________________ 
 
Spouse Birthday __________________________________________________  Anniversary Date________________________________________________________ 
 
My Nickname is _________________________________________________________________________________________________________________________ 
 
I previously petitioned for the Scottish Rite Degrees _____________Yes  ____________No 
 
Disposition of that previous petition, if any ____________ Rejected     ____________Elected    
 
I have continuously resided in Illinois for ____________years preceding this date. 
 
I belonged to ________________________________________________ Chapter, Order of DeMolay of __________________________________________________ 
                                                                                                                                                                                     City                                                            State      
 
AFFILIATION ONLY:    I received the Scottish Rite Degrees in the Valley of ______________________________________________________________________ 
                                                                                                                                                  City                                                                                            State 
 
And was last a member in the Valley of ______________________________________________________________________________________________________ 
                                                                          City                                                                                                                         State  
 
PETITIONER’S SIGNATURE ___________________________________________________________________________________________________________ 
 

(OVER) 



RECOMMENDED BY 
Two Members of the Valley 
 
1.  ______________________________________________________________________________________Membership No. ________________________________ 
       Signature 
 
     ____________________________________________________________________________________________________________________________________ 
       Name Printed 
 
     ____________________________________________________________________________________________________________________________________ 
       Address                                                                                                        City                                                                                  State                         Zip 
  
 
2.  ______________________________________________________________________________________Membership No.________________________________ 
       Signature 
 
     ____________________________________________________________________________________________________________________________________ 
       Name Printed  
 
     ____________________________________________________________________________________________________________________________________ 
        Address                                                                                                       City                                                                                  State                          Zip 
 
 
Initiatory Fees      $125.00 
Dues                         50.50 
Total                     $175.50 
 
$50.50 MUST ACCOMPANY PETITION 
 
 
 
 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
 
Date Received_________________________________________________ 
 
Money Received _______________________________________________ 
 
Elected _______________________________________________________ 
 
Acknowledged _________________________________________________ 
 
Membership No.________________________________________________ 
              


