PETITION FOR AFFILIATION

To the Worshipful Master, Wardens and Brethren of
Lodge No. A.F. & A.M. of Oregon

l, , the subscriber
(Give name in full)

residing at

Street Address City State Zip Phone
Business Address

Street Address City State Zip Phone
was born on in the city or town of State of

Date
occupation respectfully represent that |
was regularly Initiated , 19 , Passed , 19 , Raised , 19
in Lodge No.
at in the State of
andd amor U waslast a member of Lodge No.
at in the State of

in good standing from which | present herewith a O demit O certificate of standing
| refer you to the following persons with whom | am acquainted:

NAME ADDRESS PHONE

4

5

| now pray to be admitted a member of your lodge, if, upon investigation, | be found worthy; and if received, | promise a
cheerful compliance with all the By-Laws, Rules and Regulations of your Lodge and The Grand Lodge of Ancient Free
and Accepted Masons of Oregon.

Dated at , this day of .20

Signature

RECOMMENDED BY

Brother Brother
Address Address
Phone Phone
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