
 
Restoration – Transfer - Affiliation - Plural Membership 

32° Freemasonry 
Northern Masonic Jurisdiction, U.S.A. 

 

Scottish Rite Cathedral 

650 N. Meridian St. 

Indianapolis, IN  46204-1214 

317-262-3100 ≈ 800-489-3579 

www.aasr-indy.org 
Date ___________________ 

To the Officers and Members of the Scottish Rite, Valley of Indianapolis: 

 

I, _________________________________________________ the undersigned hereof, respectfully show that I am desirous of being admitted 

as a member of your Scottish Rite Bodies, and respectfully request that I may be received among you.  

 

When born ______________________________ Place of Birth _________________________________, _____________________ 
     Month, Day, Year         City          State or Country 
 

Resides at ________________________________________, __________________________, ____________________, _________ 
   Street  No.          City       County      State 
 

Occupation____________________________________________ Firm Name____________________________________________ 
Give Details 

 

I am now a member of __________________________________ Lodge, No. _____ F. & A. M. located at _____________________ 

 

I am/was a member of __________________________________ Lodge of Perfection, Scottish Rite located at __________________ 

 

I am/was a member of __________________________________ Council, Scottish Rite, Located at __________________________ 

 

I am/was a member of __________________________________ Chapter, Scottish Rite, Located at __________________________ 

 

I am/was a member of __________________________________ Consistory, Scottish Rite, Located at ________________________ 
 

(If Affiliation – Demit to be Attached) 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 

INITIALS ARE NOT SUFFICIENT 

 
 

Type or Print Name in Full Here 

 
 

MAILING ADDRESS 

 
 

Preferred Name________________________________________ 

 

Address _____________________________________________ 

 

City ___________________________State _____ Zip ________ 

 

Home Phone _______________Cell _______________________ 

 

Email _______________________________________________ 

 

Spouse’s Name _______________________________________  
 

 

 
 

 

 
 

 

Signed: X ____________________________________________ 
   First    Middle     Last Name 

Credit Card Authorization 
 
Card #_____________________________________________________ 

 

 
Exp Date_____________________Sec Code______________________ 

 

 
Signature___________________________________________________ 

 

 
Please call for correct amount – 800-489-3579, ext. 244 -317-262-3122 

 

Please Note:  “A petition for restoration, affiliation, transfer or plural membership 

shall be signed by the applicant’s own hand and by one member of the Scottish Rite, 

Valley of Indianapolis, who shall certify to their personal acquaintance with the 

petitioner and his qualifications for membership.” 

 

Recommended by: (Please PRINT or TYPE) 

 

____________________________Rite No.____________ 

 

 

Resident of _______________________________County 

 

 

 

 

 

 

 

 

www.aasr-indy.org
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Shaded area for office use only. 


