


DATA FOR SCOTTISH RITE RECORDS

Present age

Place born

Primary e-mail address

Occupation or profession Name of business

Location of business Business phone

Residence Residence phone

I certify the above answers are true and correct.

Signature ________________________________________________

PLEASE PRINT CLEARLY HOW AND WHERE YOU WANT YOUR MAIL ADDRESSED

Name _______________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

City______________________________________________________  State __________  ZIP __________  County_____________________

Full name (print clearly your first, middle, and last names in full — no initials) Date of birth
(month/day/year)

Primary phone

Name, number, and location of Lodge in which you were raised

Have you resided in Ohio for the past 12 months?     r  Yes    r  No                    How long?

Year raised

Name, number, and location of Lodge in which you are currently a Master Mason in good standing

COMPLETE TO PAY BY CREDIT CARD      r  Visa    r  MC
 
Number _________________________________________________

Amount _______________________     Exp. date_______________

DO NOT FILL IN BELOW THIS LINE — FOR OFFICE USE ONLY

REMARKS: DATE SUSPENDED 
OR DISCHARGED

DATE RESTORED

AMOUNT PAID

DATE
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