
To the Potentate, Officers and Nobles of Abou Ben Adhem Shriners, situated in the city of 
Springfield, State of Missouri: I, the undersigned, hereby declare that I am a Master Mason in 
good standing in _______________________ Lodge #_________, located in 
(city)________________________ (state)______________ which meets the recognition standards of 
the Conference of Grand Masters in North America, Interamerican Masonic Confederation 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 herby 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 Abou Ben Adhem Shriners. 

Print Full Legal 
Name:_________________________________________________________
Mailing Address: ________________________________________________
City______________________________________State____Zip___________ 
Occupation _____________________________________________________
Email ___________________________________________________________ 
Phone _________________________
Birthplace_______________________________________________________ 
Date of Birth _______/_________/_______
Wife's Name____________________________________________________ 
Wife's Email_____________________________________________________ 
Wife's Phone_______________________ 

Recommended and vouched for on the Honor of
Abou Ben Adhem Nobles:

Signing Nobles MUST be current members of ABA Shriners

Nobles PRINTED Name ...............................................................Member #

_________________________________________________________/_________
Nobles PRINTED Name ...............................................................Member #

_________________________________________________________/_________

Credit Petition to Club or Unit________________________________________

Have you previously applied for admission to any temple of the Order? _______ Yes ________ No
If yes, what temple? _______________When?________
Were you ever a DeMolay? _______ Yes ________ No
If yes, what chapter (name and location)   ________________________________________________

Were you a patient at Shriners Hospitals? ______ Yes ______ No

Revised 10-23

Check Cash

Card........ Receipt #__________

Novice Fees:
Initiation Fee .........$125.00
Imperial Certificate....$3.00
Novice Fees Total. .. ... $128.00
Dues:
Jan 1 - Mar 31 .......$135.00
Apr 1 - June 30......$110.00
July 1 - Sept 30........$85.00
Oct 1 - Dec 31 ......$135.00
(Oct 1- Dec 31 Coming year's Dues)
Fall Ceremonial Novices pay 
coming years full Dues.
No Dues due for the Current Year

Dues Total: ................... . $_______

Fez:   ________Size
☐ Yes    ☐ No Fez
Embroidered Fez...$110.00
Jewel Fez...............$185.00

Fez Total:....................... . $_______

Class Picture:
Class Picture ............$10.00. $_______

TOTAL DUE
Total............................$______
(Novice Fees + Dues + Fez)

ABA PETITION FOR MEMBERSHIP
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