TOTAL FEES --- $150.00 DUES --- $35.00 TOTAL --- $185.00
PETITION FOR DEGREE AND ORDERS
IN NEW BERN YORK RITE MASONIC BODIES

To the Excellent High Priest --- Officers & Companions of New Bern Chapter No. 46 R.A.M.
To the Illustrious Master --- Officers & Companions of New Bern Council No. 12 R. & S.M.
To the Emminent Commander --- Officers & Sir Knights of St. John’s Commandery No. 10 K.T.

I was raised a Master Mason in Lodge No. For Office Use Only
(@ at Under Jurisdiction | g ecTeED
Of the Grand Lodge of
I am now a member of CHAPTER NO. 46
(b) at Under Jurisdiction Fee $60.00 Dues $10.00
Of the Grand Lodge of CONFERRED --- DATE
(c) 1am Petitioning for the Degrees [] Reinstatement [] Affiliation [] Viark Miaster
In New Bern Chapter No. 46 Royal Arch Masons of New Bern, N.C.
Under Jurisdiction of the Grand Lodge of North Carolina.
(d) I'am a member of Chapter No.
at Under Jurisdiction His Mack
of the Grand Lodge of 15 vt
(e) 1am Petitioning for the Degrees [] Reinstatement [] Affiliation []
In New Bern Council No. 12 Royal & Select Masters of New Bern, N.C.
Under Jurisdiction of the Grand Lodge of North Carolina. Past Master
(f)  1'am a member of Council No.
at Under Jurisdiction | MOt Ex. Master
of the Grand Lodge of Royal Arch
(g) 1am Petitioning for the Degrees [] Reinstatement [] Affiliation []
, . COUNCIL NO. 12
In St. John’s Commandery No. 10 Knights Templar at New Bern, N.C.
Under Jurisdiction of the Grand Lodge of North Carolina. Fee $30.00 Duse $10.00
(h)  1am a member of Commandery No. CONFERRED --- DATE
a:‘ - Under Jurisdiction Royal Master
of the
(i)  I'have not been rejected by any Chapter, Council, or Commandery Select Master
(j) I have been rejected by Chapter No. S. Ex. Master
(K) 1 have been rejected by Council No.
() 1 have been rejected by Commandery No. COMMANDERY No. 10
(m) I am a firm believer in the Christian Religion Fee $60.00 Dues $15.00
(n) 1 have been a resident of this Jurisdiction One Year or more CONFERRED --- DATE
(0) If Elected I will Conform to the Ancient Usages & Customs Oder RO
(p) 1wasborn at o
DATE PLACE Order Malta
(q) Home address Zip
. . Order of T.
(r) Business address Zip raero
(s) Occupation QUARRY NO.
Home Phone:

We Vouch for and Recommend

This Petitioner: Signature This Date

I Confirm The Above Statements and Affix My

Sign Full Name

Type or Print




