APPLICATION FOR AFFILIATION


ONE OF THESE BOXES
           TRANSFER

  PLURAL
           DUAL



MUST BE CHECKED
           OF MEMBERSHIP
  MEMBERSHIP
           MEMBERSHIP
           DIMIT

To the Master, Wardens and Brethren of 

OAK PLAINS LODGE NO 789, F & A. M. of CALIFORNIA

3010 BECERRA WAY, SACRAMENTO CA 95821
I respectfully represent that I am a Master Mason in good standing, that I do not stand suspended or expelled from any Lodge of Master Masons, and I hereby make application for affiliation in the above named Lodge.


1. State your full name ____________________________________________________________________________

(Please print)

2. I was raised in  ______________________________________________________ Lodge No. ________________

under the jurisdiction of the Grand Lodge of ____________________________________________________

on the ____________________________ day of ______________________________________________________






Month                                    Year

and since my raising I have also affiliated with the following Lodges:

________________________________________________________________ Lodge No. _____________________

under the jurisdiction of the Grand Lodge of ____________________________________________________

and ____________________________________________________________ Lodge No. _____________________

under the jurisdiction of the Grand Lodge of ____________________________________________________

3. I am now a member in good standing of ________________________________ Lodge No. ______________

under the jurisdiction of the Grand Lodge of ____________________________________________________

(If you are a member of more than one Lodge, state here the names and locations of other Lodges.)

________________________________________________________________________________________________

________________________________________________________________________________________________

4. If you have already honorably withdrawn from a recognized Lodge of Master Masons and now possess a valid dimit issued by that Lodge or its Grand Lodge, such a dimit must be attached to this application form.  State the name, number and Grand Lodge jurisdiction to which you belonged.

________________________________________________________________ Lodge No. _____________________

5. Birth Date _______________________________________________________

Month                    Day                      Year

6. Birth Place ___________________________________________________________________________________

City                                                    State                                       Country

7. State explicitly your business or occupation ___________________________________________________

      _______________________________________________________________________________________________

8. Home Address _______________________________________________________________________________

Number                          Street                                      City                                    Zip

9. Business Address ____________________________________________________________________________

Number                          Street                                      City                                    Zip

10. Home phone (____)____________   Business phone (____)____________   Email _____________________

11. Spouse Name ________________________________________________________________________________

12. Are you a Senior DeMolay ?   Yes [   ] No [   ]

13. If my application for affiliation is approved, I wish to (Check box which applies):
(  Terminate my membership in my present Lodge

(  Keep my membership in my present Lodge and hold plural membership (Membership in two or more California Lodges)

(  Keep my membership in my present Lodge and hold dual membership (One or more California Lodges and one or more











                Lodges outside California.)

As a condition and in consideration of my being considered for membership in the above named Lodge, I do hereby authorize the Master, his Officers, any member of that Lodge, or of any other Lodge, or any person requested to do so by the above referred-to Lodges or their investigating members to make any investigation into my personal history and character.  I further understand that this procedure may entail the contacting of persons, either known or unknown to me, and that I waive all rights and remedies which may be extended to me under present or future laws in connection with or relating to this procedure.  I further agree to hold harmless and free from any liability any and all Lodges, members of Lodges, and persons referred to above from all legal proceedings, rights and remedies which may otherwise be available to me under current or future laws.

I hereby certify that I have read and fully understand the foregoing statement.

Dated ____________________________, 20 ______  Signature _____________________________________________










(Sign all names in full)

Recommended by:

1. I am a member of the above named Lodge.  I have personally known the above applicant approximately ___________.  From my knowledge of him, I have strong reasons to believe that, if elected, he will reflect honor on our ancient Institution.

Signed ___________________________________________  Date ______________  Email ___________________

    Residence address _______________________________________________  Telephone  (_____)______________

    Business address ________________________________________________  Telephone  (_____)______________

Recommended by:

2. I am a member of the above named Lodge.  I have personally known the above applicant approximately ______________ .  From my knowledge of him, I have strong reasons to believe that if elected he will reflect honor on our ancient Institution.

Signed ___________________________________________ Date ______________  Email ___________________

    Residence address ________________________________________________  Telephone  (_____)_____________

    Business address _________________________________________________  Telephone  (_____)_____________

Refers to:  1. ____________________________________________________________ Email ___________________

    Residence address ________________________________________________  Telephone  (_____)_____________

    Business address _________________________________________________  Telephone  (_____)_____________

Refers to:  2. ____________________________________________________________ Email ___________________

    Residence address ________________________________________________  Telephone  (_____)_____________

    Business address _________________________________________________  Telephone  (_____)_____________

	PAYMENT REQUIRED WITH APPLICATION

Fees for Affiliation ………………….....……. $  10.00
Application Fee ………………..…(30.00)…. $ _________

(If affiliated from out of state)

Masonic Homes Contribution …(25.00)…. $ _________

(If affiliated from out of state)

       TOTAL …………………………..…………$ 10.00
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