
 
Name _________________________________________  Fez Size:_______  

 
UNITS AND CLUBS 

Check those Units and Clubs you would like information about. 
 

UNITS 
  AG Corps 
  Arab Patrol 
  ATV 4 Wheelers 
  Belgian Hitch  
  Brass Band 
  Ceremonial Cast 
  Chanters 
  Classic Cars 
  Clowns 
  Color Guard 
  Cookie Unit 
  Cycle Patrol 
  Director’s Staff 
  Dune Buggies  
  Eagles  
  Highlanders 
  Hi Lo Wheelers 
  Hospital Unit 
  Jazz Band 
  Jeepsters 
  Keystone Kops 
  Legion of Honor 
  Mini Mule Hitch 
  Motor Clowns 
  Mounted Cowboys 
  Novats 
  Oriental Band 
  Past Masters 
  Safety Squad  
  Skeeter Patrol 
  Super Cycle 
  Three Wheelers 
  Tin Lizzies 

CLUBS 
  Capital City – Springfield 
  Christian County – Taylorville 
  Corn Belt – Mattoon & Charleston 
  Decatur – Decatur 
  Eastern Illinois – Danville 
  Edgar County - Paris 
  Illini – Champaign 
  Illinois Valley – Virginia 
  Logan County – Lincoln 
  M & M – Carlinville & Litchfield 
  Membership – Springfield 
  New Salem - Petersburg 
  Pike County - Pittsfield 
  Quincy - Quincy  
  Rasna - Jacksonville 
  Retirees – Springfield 
  Senior Patrol – Springfield 
  Shelby County – Shelbyville   
  Tri County – Arthur 

 
                       CEREMONIAL DETAILS   

    

       
ANSAR  

SHRINE 
 
 
 
 
 
 

 
    

PETITION 
for 

Initiation and Membership 
____________ 

 
Ansar Shrine 
A.A.O.N.M.S. 

Oasis of Springfield 
 

630 S. 6th Street 
Springfield, IL  62701 

217-525-1771 
Fax 217-525-1745 

E-mail: Ansar@motion.net 
Web Page:  www.ansarshrine.com 

Credit for this petition should be given to: 
 

___________________________________ 
UNIT/CLUB 



 
Name: _______________________________________________________________________________ 

 
PETITION FOR INITIATION & MEMBERSHIP 

ANSAR SHRINERS  
 

TO THE POTENTATE, OFFICERS, AND NOBLES OF ANSAR SHRINE, SITUATED IN THE OASIS OF SPRINGFIELD, 
DESERT OF ILLINOIS: 
 
    I, the undersigned, hereby declare I am a Master Mason in good standing in ___________________________ 
 
Lodge #_____________________, A.F.&A.M., located at ________________________________, _______________ 
                                                                                                                                                           (City)                                                              (State) 
which is a Lodge recognized by or in amity with the conference of Grand Masters of North America.  A copy of my current dues 
card is submitted as proof.  Furthermore, I have resided at my current address for not less than 6 months, as  required by the By-
Laws of the Imperial Council, and that I am not under suspension or expulsion in the Masonic body prerequisite to this Order.  I 
respectfully pray I may be made a Noble of the Mystic Shrine, and become a member of your Shrine Temple. 
 
 If I be found worthy,  and my request granted, I promise to conform to the Articles of Incorporation and By-Laws of the 
Imperial Council and the By-Laws and Ceremonies of your Shrine Temple. 
 
Birthplace:_________________________________________________ Date of Birth: ________________________ 
 
Were you ever a DeMolay?_____________ If so, what was the Chapter name and location_____________________ 
 
Scottish Rite Valley:_________________________________________ Location:____________________________ 
 
Commandery No:___________________________________________  Location:_____________________________ 
 
Have you previously applied for admission to any Temple of the Order?_______________ 
 
If so, what Temple?_________________________________ When?________________________________ 
 
Profession or Occupation:__________________________________________________________________________ 
 
Residence:______________________________________________________________________________________ 
                                                (Number & Street)                                                                                                                          (City) 
 
                      ________________________________________________________________________________________________________________________ 
                                             (County)                                                                                                                              (State)                                                  (Zip) 
 
Business Address:________________________________________________________________________________ 
                                                          (Number &Street)                                                                                     (City)                                      (State)                (Zip) 
 
Home Phone:________________________   Business Phone:____________________________ 
 
Fax:________________________________  e-mail address:______________________________________________ 
 
Wife’s Name:_______________________________ 
 
Date:______________________  Signature:___________________________________________________________ 
 
Print full name here:________________________________________________ “Nickname”, if any:______________ 
                                                            (Full name – INITALS NOT SUFFICIENT) 
Recommended and Vouched for on the Honor of: 
 
Noble:___________________________________________                                                           Elected:___________ 
 
Noble:___________________________________________                                                            Created:__________ 
 

Credit Card Info:  VISA     Master Card     Discover  
      
Card Number:_________________________________________   Expiration Date:______________________ 


	Text1: Please refer to the inside-front cover of Calendar book
	Text2: for Ceremonial dates, locations, and costs.


