
IREM SHRINE
WHY JOIN IREM SHRINE

Membership has its advantages, we like to have fun. We have fun with our
events we provide at IREM to raise money so we can help Children get the
medical attention they need free of charge.

Shriners Hospitals for Children is changing lives every day through
innovative pediatric specialty care, world-class research and outstanding
medical education. Our hospitals provide advanced care for children with
orthopedic conditions, burns, spinal cord injuries, and cleft lip and palate.

Helping the Children is our number one goal, but membership has many
more advantages. Our Country Club and Lodge is one of the finest in the
North East. Members can join the IREM golf association, our uniformed
units, Shrine Clubs, Dinner dances, Circus, Shooting range, Concerts and
much more.

HOW TO BECOME A MEMBER

To become a member of IREM SHRINE you first must be a Master Mason
of a Blue Lodge. If you are already a 3rd Degree Master Mason and you
want to join IREM you can fill out the petition below.

Or for more information about becoming a Shriner visit
Shriners International at http://www.beashrinernow.com

If you are not a Master Mason use the contact information below and we
can find the nearest Lodge for you to petition at.
Phone (570) 675-4465
Or click on this link
http://www.pagrandlodge.org/join/pamembershiprequestform.html

http://www.beashrinernow.com/
http://www.pagrandlodge.org/join/pamembershiprequestform.html


                                   Note:  Don't fail to give all information asked for and sign name in full _ NO INITIALS

PETITION FOR

INITIATION AND MEMBERSHIP

ANCIENT ARABIC ORDER

NOBLES OF THE MYSTIC SHRINE

IREM SHRINERS

TO THE ILLUSTRIOUS POTENTATE, OFFICERS, AND NOBLES

OF IREM SHRINERS, SITUATED IN THE OASIS OF

DALLAS, DESERT OF PENNSYLVANIA

I, the undersigned, hereby declare that I am a Master Mason in good standing in ________________________________________________Lodge

# ___________ located at _____________________________________________________________(City), ________________________(State)

which is a Lodge recognized by or in amity with the Conference of Grand Masters of North America.  Furthermore, I have resided at my

current address for not less than 6 months, as required by the Bylaws of The Imperial Council.  I respectfuly pray that I may be made a Noble of 

the Mystic Shrine, and become a member of your Shrine.

If I be found worthy, and my request granted, I promise to conform to the Articles of Incorporation and Bylaws of The Imperial Council and the

Ceremonies of your Shrine.

Birth place________________________________________________________________________________ Date of Birth ______________

Were you ever a DeMolay?________    If so, what was the Chapter name and location?  _____________________________________________

Profession or Occupation _______________________________________________________________________________________________

Have you previously applied to any Shrine of the Order?___________   If so, to what Shrine?__________________________ When?__________

Residence Address_____________________________________________________________________________________________________

                                      Number and Street Town       County                                    State                  Zip Code

Business Address ______________________________________________________________________________________________________

                                      Number and Street Town       County                                    State                  Zip Code

Mail Address __________________________________________________________________________________________________________

                                      Number and Street Town       County                                    State                  Zip Code

Wife's Name ___________________________________________ E-Mail Address ______________________________________

Home Phone _______________________________________

Dated ________________________________, 20_____ Business Phone _____________________________________

Signature ___________________________________________________________________

                             NAME IN FULL, initials not sufficient

PRINT FULL NAME HERE _______________________________________________________________________________________________

Recommended and Vouched for on the Honor of:                                            Hat size _______________

 Noble_______________________________________________________ Shrine # __________________      

Address __________________________________________________________________                              } Members of Irem Shriners

 Noble_______________________________________________________ Shrine # __________________      

Address _________________________________________________________

NOTE:  All petitions must be accompanied with check or money order for full amount of Fee, Dues, Hospital, and Fez.

            See other side.  Make all checks payable to Irem Shriners.



No. ________________________

PETITION

of

for

INITIATION AND MEMBERSHIP

ALL PETITIONS SHOULD BE ACCOMPANIED WITH REMITTANCE FOR

FULL PAYMENT COVERING TIME OF JOINING AS PER THE 

FOLLOWING SCHEDULE.

JUNE                   DECEMBER

Initiation fee                                       $100.00                            $100.00

Dues                                                      80.00                                40.00

Fez                                                        65.00                                65.00

Dues (Next Year)                                                                         100.00

Total                                                    $245.00                           $305.00

PRESENTED ___________________________, 20 ______

ELECTED ______________________________, 20 ______

CREATED ______________________________, 20______

Mail or hand petition promptly to

IREM SHRINERS
P.O. BOX  307

DALLAS, PA 18612-0307


