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Mat-Su Valley CHAPTER No. 4 Mat-Su Valley COUNCIL No. 4 Mat-Su Valley COMMANDERY No. 4
ROYAL ARCH MASON$ ROYAL & SELECT MASTERS KNIGHTS TEMPLAR

Mat-Su Valley York Rite Masons

Secretary / Recorder PO Box 297 Palmer Alaska 99645
~To the Excellent High Priest and Companions of Mat-Su Valley Chapter No. 4, Royal Arch Masons;
~To the Hllustrious Master and Members of Mat-Su Valley Council No. 4, Royal and Select Masters;
~To the Commander and Sir Knights of Mat-Su Valley Commandery No. 4, Knights Templar:

I, the undersigned, respectfully submit this Petition for Degrees and Life Membership
Fees in the amount of $ 300.00 Must accompany this petition for degrees. Fee for affiliation is $150 for
Alaska Residents. $500 for Out of State Affiliations. | am now a member in good standing of:

Lodge No. .. (A) F & AM

(Address, City, and State)

Chapter No. RAM
(Address, City, and State)
Council No. .. R&SM
(Address, City, and State)
Commandery No KT
(Address, City, and State)
2. Birthdate Place of Birth City State
3. E-mail . Marital Status (S,M,W,D) Wife's Name
5. Home Address Zip Code
I have resided at the above address for yrs mos. Home Phone:
6.  Business address
Occupation Business Phone: E-Mail:

7. 1 (have) (have never) before petitioned for these degrees or orders and been rejected.

8. 1 (do) (do not) now stand suspended or expelled from any Masonic order.
NOTE: If the answer to either question 7 or 8 is in the affirmative, please explain:

Should this petition be granted, | promise to comply with all the applicable forms, usages, customs, laws, rules, orders and regulations of
the York Rite Masons.

Date: Signed:

Print name in full:

REFERS TO: MASONIC HISTORY:
Name: Lodge No.
Address: Located at
Date Raised
Name:
Address: Chapter No.
Located at
RECOMMENDED BY: Date Elected
Date Exalted
Name:
Address: Council No.
Located at
Name: Date Elected
Address: Date Greeted
COMMITTEE REPORT:
Commandery No.
Located at
Date Elected
Date Created
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