
 

  

 

 

 

    

 

PETITION FOR INITIATION AND MEMBERSHIPPETITION FOR INITIATION AND MEMBERSHIPPETITION FOR INITIATION AND MEMBERSHIPPETITION FOR INITIATION AND MEMBERSHIP    

TO THE POTENTATE, OFFICERS AND NOBLES OF HADI SHRINERS, SITUATED IN THE OASIS OF EVANSVILLE, 

DESERT OF INDIANA; I, the undersigned, hereby declare that I am a Master Mason in good standing in 

 

_____________________ Lodge #____________ located at City___________________________________ State_______ 

Which is a Lodge recognized by or in amity with the Conference of Grand Masters of North America. 

Furthermore, I have resided in my current address for not less than six (6) months, as required by the 

Bylaws of The Imperial Council. I respectfully pray that I may be made a Noble of the Mystic Shrine, and 

become a noble of Hadi Shriners. 

 

If I be found worthy, and my request granted. I promise to conform to the Articles of Incorporation and 

Bylaws of the Imperial Council and the Bylaws and Ceremonies of your temple. 

 

Birthplace _____________________________________________________________ Date of Birth ___________________ 

Were you ever a DeMolay? ______ If so, what was the Chapter name and location? _________________________ 

Profession or occupation _______________________________________________________________________________ 

Have you previously applied for admission to any temple of the Order? __________________________________ 

If so, what temple?______________________________________________ When? ________________________________ 

Residence Address: __________________________________________________________________________________ 
     Street                                                              City 

 __________________________________________________________________________________ 
     State                                            Zip                              County 

Business Address: __________________________________________________________________________________ 
     Street                                                               City 

 __________________________________________________________________________________ 
     State                                          Zip                                County 

Business Phone: ___________________________________ Home Phone: ______________________________________ 

E-Mail Address: _________________________________________________  Wife’s Name _________________________ 

Date:________________ 20__________  Signature of Petitioner  _____________________________________________Signature of Petitioner  _____________________________________________Signature of Petitioner  _____________________________________________Signature of Petitioner  _____________________________________________    

Print Full Name Here ___________________________________________________________________________________ 

                                                      (Name in Full: Initials not sufficient) 

Recommended & Vouched for on the Honor of: 

                                      Noble______________________________ Member #____________ 

Fez Size:_____________                                      Noble______________________________ Member #____________ 

[   ] Double Jewel / [   ] Single Jewel                (UCO to receive credit for petition)_______________________________

 



 

SAMSAR JEWELSAMSAR JEWELSAMSAR JEWELSAMSAR JEWEL    
    

A total of 100 points accumulated from 1964 is necessary 
to receive this award. Points for this award given to top and 

2nd line signers. 

 

For each new petition ........................... 10 Points 

For each new restoration ...................... 10 Points 

For each affiliation ............................... 10 Points 

For each 2nd Line Sign ............................ 5 Points 

 

 

Restorations from SuspensionRestorations from SuspensionRestorations from SuspensionRestorations from Suspension    

1111stststst    TimeTimeTimeTime 
Current Years Dues ................................ $145.00 

Restoration Fee ...................................... $102.00 
Total  ........................................................................ $247.00 

2nd Time            AAAAdd $5.00 per year for number of dd $5.00 per year for number of dd $5.00 per year for number of dd $5.00 per year for number of 

years in arrears for Hospital Levy.years in arrears for Hospital Levy.years in arrears for Hospital Levy.years in arrears for Hospital Levy.  

 

Demitted MembersDemitted MembersDemitted MembersDemitted Members 
Current Years Dues ................................ $145.00 

Total     ................................................................................................................................................................................................    …$…$…$…$145.00 

    

    

COMMITTEE REPORTCOMMITTEE REPORTCOMMITTEE REPORTCOMMITTEE REPORT 
 

____________________________________ 

NOBLE 

____________________________________ 

NOBLE 

____________________________________ 

NOBLE 

 

Voted on: _____/_____20_____ Accepted _______ 
 

Rejected: _______ CREATED:   _____/_____ 20_____CREATED:   _____/_____ 20_____CREATED:   _____/_____ 20_____CREATED:   _____/_____ 20_____    

FALL CEREMONIAL 
Saturday, November 7, 2009 

LAST DAY FOR PETITIONS 

November 7, 2009 

Single Jewel Fez . . . . .   $310.00 

Double Jeweled Fez . . . $410.00 
 

(Deduct $100.00 if approved Jeweled Fez is provided) 

(Includes 2010 Dues, Assessments 

and Creation Fee) 

Extra Lettering . . . . . $5.00 Per Letter 

(Plus $20.00 Shipping & Handling) 

    

FALL CEREMONIALFALL CEREMONIALFALL CEREMONIALFALL CEREMONIAL    
NOVEMBER 7NOVEMBER 7NOVEMBER 7NOVEMBER 7, 2009, 2009, 2009, 2009    

    

Jeffery HarrisJeffery HarrisJeffery HarrisJeffery Harris    

Recruitment Chairman 

Tim HermesTim HermesTim HermesTim Hermes    

Co-Chairman 

Kenny CooperKenny CooperKenny CooperKenny Cooper    

Retention Chairman 

Ken MitzKen MitzKen MitzKen Mitz    

Restoration Chairman 
 

MasterCard / VISA / American Express 

#________   ________   ________   ________ 

Expiration date: ______/______ Cash____ 

Received $___________ Check#__________ 

 HHHHADIADIADIADI    

SSSSHRINERSHRINERSHRINERSHRINERS 

MMMMEMBERSHIPEMBERSHIPEMBERSHIPEMBERSHIP    

2009200920092009    
    

JOHN R. HUDSONJOHN R. HUDSONJOHN R. HUDSONJOHN R. HUDSON    
ILLUSTRIOUS POTENTATE 

    

Ron Markham, P.P.Ron Markham, P.P.Ron Markham, P.P.Ron Markham, P.P.    

MEMBERSHIP DIRECTOR 

 

 

 

 

 

6 WALNUT STREET 

EVANSVILLE, INDIANA 47708 

Phone: (812) 423-4285 

Fax:     (812) 421-4477 

www.hadishrine.orgwww.hadishrine.orgwww.hadishrine.orgwww.hadishrine.org    
    

Nobles, 

Attend Your Blue Lodge. 

That’s where Shriners are born. 


