
SCOTTISH  RITE  MASONRY – THE  CHAMPION  OF  CONSTITUTIONAL  FREEDOMS
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P E T I T I O N  O F  I N I T I AT I O N

A deposit of $75.00 to apply on fees must accompany petit ion.
Fees for degrees 4-14, $85.00;  15-18, $60.00; 19-30, $60.00;  31-32, $70.00;  Total,$275.00.

Degrees and Endowed Membership $1,500.00 (saves $25.00)
Pay by cash, check or credit card (Visa/MasterCard)

TO THE OFFICERS AND MEMBERS OF
Waco Lodge of Perfection, Waco Chapter of Rose Croix, Waco Council of Kadosh and Waco Consistory

ANCIENT AND ACCEPTED SCOTTISH RITE OF FREEMASONRY Located at Waco, Texas
Petition Signed and Dated at _______________________________________________________________________, ____________________________ ,  20 _______

            (City or Town)         (Month              Day                                  Year)

      I, the undersigned, respectfully petition to receive the Scottish Rite Degrees 4º - 32º and certify that I am a Master Ma son in good standing in
__________________________________________________________________________________   Lodge No. __________________    A.F.&A.M. – F.&A.M.
                                                                                   (Name of Lodge)

located at  ______________________________________________________________________________ under the jurisdiction of the Grand Lodge of

_______________________________________________ ,  year raised  ______________________________.
                                                      (S tate)

     I promise to bear true faith and allegiance to the Supreme Council, 33º, Ancient and Accepted Scottish Rite of Freemasonry, Southern Jurisdiction of the United

States of America: _________________________________________________________.

If a Texas Master Mason or membership is in a Jurisdiction requiring it; do you certify that you have passed a Blue Lodge exami nation in the Master ’s Degree?

__________________      Have you resided in Texas 6 months or longer?  __________________

Have you previously applied for these degrees? _____________   Explain ________________________________________________________ ________________

Name (in full)   ______________________________________________________________________________________________________________ ________
(Please type or print)

APPLICANT sign here –   Name in full  _________________________________________________________________________________________ _________
  (First and middle names in full, not initials)

Married ________________   My wife’ s name is __________________________________________________________________________________ _________

Residence _________________________________________________________________________________________ (____)_____________________________
                 (S treet, etc.)                                            (City)            (State)            (Zip Code)                     (A/C)              (Phone)

Mail Address _____________________________________________________________________________________  (____)_____________________ _______
(S treet, etc.)                                            (City)            (State)            (Zip Code)      (A/C)                     (Phone)

Date of Birth ____________________________________    Place of Birth   ________________________________________________________ _____________

E-mail Address(es): ___________________________________________________________________________________________________________________

Occupation or Position ________________________________________________________________ ___________________________
(Give specific position) Cap Size

Employed by________________________________________________

__________________________________________________________

If retired, give previous profession _______________________________
__________________________________________________________

or occupation _______________________________________________

Recommended by two members, Waco Bodies:
   (Sign here)

______________________________________________Top-Line Signer

______________________________________________
**This petition will be credited to the Top-Line Signer:
     **Print Name Here ________________________________ Mail Address _____________________________________________________________________

 Address to:    Secretary, Waco Scottish Rite Bodies, P.O. Box 32508, Waco, Texas 76703, Phone 254/752-1618
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The Supreme Council requires acceptance of the following fundamental principles:
     The inculcation of patriotism, respect for law and order, and undying loyalty
to the principles of civil and religious liberty as set forth in the Constitution of
the United States of America.
     The entire separation of church and state and opposition to every attempt to
appropriate public monies – Federal, state, or local – directly or indirectly for
the support of sectarian or private institutions.

So you approve wholeheartedly of these principles? ______________
Have you ever held or expressed opinions contrary to the foregoing or been

affiliated with any or ganization which has? ___________________
    If you answer this question in the af firmative, give particulars.
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