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PETITION FOR INITIATION AND MEMBERSHIP 
TRIPOLI SHRINERS 

 
To the Potentate, Officers and Nobles of Tripoli Shriners, situated in the City of Milwaukee, State of Wisconsin: 
 

I, ______________________________________________ the undersigned, hereby declare that I am a Master Mason in 
print full name here. 

good standing in ___________________ Lodge No. located at___________________ (city) ____________________ (state), 
which meets the recognition standards of the Conference of Grand Masters in North America, Interamerican Masonic 
Confederation or the World Conference of Grand Lodges or have otherwise met the prerequisites for membership under 
the bylaws of Shriners International. Furthermore, I have resided at my current address for not less than 6 months, as 
required by the Bylaws of Shriners International. I hereby make application to become a Noble of the Order and a member 
of your temple. If granted membership, I promise to conform to the Articles of Incorporation and Bylaws of Shriners 
International and the Bylaws and Ceremonies of your temple. 
 

Have you previously applied for admission to any temple of the Order?    ______ Yes _______ No  
 

If yes, what temple? _____________________________________________ When ________________________________? 
 

Print Full Name: ______________________________________________________________________________________ 
 

Date of Birth _________________ Profession /Occupation ___________________________________ Retired? __Yes __No 
 

Residence: ___________________________________________________________________________________________ 
Street address, County, City, State, Zip 

Mail Address (if different): ______________________________________________________________________________ 
Street address, County, City, State, Zip 

 

Home Phone: ______________________ Cell phone: ______________________Business phone: ____________________ 
 

Email: _________________________________ Lady’s Name: ______________ Email: ______________________________ 
 
Petitioner’s Signature: _____________________________________________________ Date: _______________, 20_____ 
 

Recommended by: Noble____________________________ Member No. _______ Print Name: ______________________ 
Signature 

   Noble____________________________ Member No. _______ Print Name: ______________________ 
signature 

 
INITIATION BREADDOWN Petitions 1/1 to 6/30 Petitions 7/1 to 10/31 Petitions 11/1 to 12/31 

Initiation Fee & Fez $255.00 $255.00 $255.00 

Imperial Per Capita Fee $30.00 $30.00 $30.00 

Imperial Hospital Fee $5.00 $5.00 $5.00 

Tattler Fee $10.00 $10.00 $10.00 

Tripoli Dues $90.00 $45.00 $90.00 * 

TOTAL $390.00 $345.00 $390.00 
*The extra fee covers the following years dues (11/1 to 12/31 of the next year) 

 


