
  

PETITION FOR ASSOCIATE MEMBERSHIP 

AINAD SHRINERS 
OASIS OF EAST ST. LOUIS, ILLINOIS 

609 St. Louis Avenue, 62201-2927 

(618) 874-1870 

 

To The  Potentate, Officers and Nobles of Ainad Shriners: 
     I, the undersigned, a Noble of Shriners International, initiated in : 

____________Shriners, located at_________________________________ on _________ 
                date 
and presently a member of___________________________________________ Shriners, 

located at _______________________________________________________________, 

Being eligible under Article 323.10(a) for a demit, respectfully pray that I may be 

admitted as an associated member of  Ainad Shriners in accordance with Article 323.7. 

I am a Master Mason in good standing in_________________________________ 

 

Lodge #_________. Located at ________________________________________ 

 

Birthplace ____________________________ Date of Birth _____/_____/______ 

 

Occupation:________________________________________________________ 

 

Home Address:  ____________________________________________________ 
                                                Street                                                       City                   State          Zip 

Business Address _________________________________________________________  
                                               State                                                         City               State                Zip 
 

Home Phone (____)_________________Cell Phone  (____) ________________ 

 

E-mail Address: ____________________________________________________ 

 

Expected Date of Entry:____________Lady’s Name: ______________________ 

 

Date: ________ Signature:  ___________________________________________ 

 

Name_____________________________________________________________ 
         Print Full Name 
 

Recommended by: 

 

Noble:__________________________________ Member Number____________ 

 

Noble:__________________________________ Member Number____________ 
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