
PETITION FOR MEMBERSHIP

GAINESVILLE SHRINE CLUB
8100 S.W. Archer Road

Gainesville, Florida 32608
(352) 376-7334

Date: ______________________

TO THE OFFICERS AND MEMBERS OF THE GAINESVILLE SHRINE CLUB

I (Full Name): ______________________________________________________________________
Wife’s Name: ______________________________________________________________________
Home Address: ______________________________________________________________________
City: _______________________________ State: ____________________ Zip: ___________________
Birth Place (City/State): _______________________________________ Date of Birth: ______________
Occupation: __________________________________________________________________________
Home Phone: _____________________________ Business Phone: _______________________
Cell Phone: ______________________ E-Mail Address: ________________________________

Hereby declare that I am a Master Mason in good standing in (Required):
____________________ Lodge No. _______ State: _________ Membership ID: ______________

A member in good standing of (Required):
________________________________Temple A.A.O.N.M.S.; State of ______________________
Membership ID No.: ________________

Signature: _____________________________________________________________________

RECOMMENDED AND VOUCHED FOR ON THE HONOR OF (Member, Gainesville Shrine Club):

Noble: _____________________________________ ID: ______________________________
Noble: _____________________________________ ID: ______________________________

INVESTIGATION COMMITTEE REPORT

DO/DO NOT [circle one] Recommend Acceptance: _______________________________________
Signature of Investigation Committeeman

DO/DO NOT [circle one] Recommend Acceptance: _______________________________________
Signature of Investigation Committeeman

Elected: YES NO [CIRCLE ONE] Date: ____________________________

DUES/FEES/ASSESSMENTS

*Gainesville Shrine Club Dues Paid: $_____________ Date: ___________________________
*Additional $10.00 Dues Assessment to Morocco Shrine Temple if ‘not’ a member of
Morocco Shrine Temple: Paid $___________ Date: _____________________________

Nomads Unit Dues Paid: $______________ Date: _____________________________________
Morocco Shrine Temple Assessment for Nomads Unit Paid: $________ Date: _______________
Morocco Shrine Temple ‘Parade Sticker’ Assessment (if own a parade motorized vehicle/minibike)
Paid: $_____________ Date: ________________________________________________
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