
Revised 10-23

To the Potentate, Officers and Nobles of Abou Ben Adhem Shriners, situated in the city of 
Springfield, State of Missouri: I, the undersigned, a Noble of the Order, initiated in 
______________________________Shriners, located at __________________________City, 
_____State, on ______/_______/________ (date) and last a member of 
_____________________________Shriners, located at ____________________________ City, 
______State, which has granted the attached Certificate of Demit, respectfully pray that I 
may be admitted a member of your temple. I furthermore state that I have resided at my 
current address for not less than six months, as required by the bylaws of Shriners 
International.

I am a Master Mason in good standing in ___________________________________ Lodge, 
No # __________, located at ___________________________________City, _____State, or 
have otherwise met the prerequisites for membership under the bylaws of Shriners 
International.

Print Full Legal 
Name:_________________________________________________________
Shrine ID#___________ Member #______________
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 ..............................................................Shrine ID #

_________________________________________________________/_________
Nobles PRINTED Name ..............................................................Shrine ID #

_________________________________________________________/_________

Credit Petition to Club or Unit

Restoration Fees
Prior Balance ..........$______
...........................................
Restoration Fees Total.. $_____
Dues:
Jan 1 - Mar 31 ....... $135.00
Apr 1 - June 30.......$110.00
July 1 - Sept 30........ $85.00
Oct 1 - Dec 31 ...... $185.00
(Oct 1- Dec 31 Coming year's Dues
plus per-capita for current year )
Dues Total:...........$_______

TOTAL DUE
(Restoration Fees + Dues 

............................$______

PETITION TO RESTORE MEMBERSHIP
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