
Ancient & Accepted Scottish Rite of Freemasonry 
SOUTHERN JURISDICTION OF THE UNITED STATES OF AMERICA 

ORIENT OF MARYLAND 
 

       Mail to:  A&A Scottish Rite  Phone - 410-243-3200 

      3800 North Charles Street  Fax - 410-243-8791 

      Baltimore, MD 21218   Email - aasr@verizon.net 
        

Date ________________________________20_______ 
 

To the Officers and Members of: 
  ALBERT PIKE LODGE OF PERFECTION   MARYLAND COUNCIL OF KADOSH 

  MEREDITH CHAPTER OF ROSE CROIX   CHESAPEAKE CONSISTORY 

I have never applied for any of the Scottish Rite Degrees, and I now respectfully petition to receive the degrees, from the fourth to the thirty-second inclusive, promising  always to 
bear true faith and allegiance to the Supreme Council of the Thirty-Third Degree of the Southern Jurisdiction of the United States of America.  (Note: If applicant has previously 
applied for any of the degrees, explain fully as to date, place and to what bodies such application was made.) 

 

 

I am a Master Mason in good standing in __________________________________________________ Lodge No._________________ 
 

Location _____________________________________Under the jurisdiction of the Grand Lodge of _______________________________ 
 

Date Raised ___________________________ If raised in a Maryland Lodge, have you passed exam in 3rd degree Catechism? __________ 
 

Residence _______________________________________________________________________________________________________     
           
Mail Address____________________ ________________________________________________________________________________ 
 
And I have resided at my current residence preceding date of this petition for ______________________________________ months/years. 
 
Home Phone_____________________   Cell Phone_________________________   Email Address_______________________________ 
 
Date of Birth _______________________________  Place of Birth _________________________________________________________ 
 
My Occupation, position, or trade is that of_____________________________________________________________________________ 

 

Employed by ____________________________________________________________________________________________________ 
 

 

Recommended by two members in good standing in the Maryland Scottish Rite Bodies, 
 
(1)__________________________________________________          __________________________________      _________________ 
 

 

(2)__________________________________________________          __________________________________      _________________ 
 

 

1. The Supreme Council requires the acceptance of the following fundamental principles: The inculcation of patriotism, respect for law and 
order, underlying loyalty to the principles of civil and religious liberty, and the entire separation of church and state as set forth in the    
Constitution of the United States of America.  Do you approve wholeheartedly of these principles?  (Yes or No)________________ 

2. Have you ever been held or expressed opinions contrary to the foregoing or been affiliated with and organization which has? 
       (Yes or No)__________________:  If your answer is in the affirmative, give particulars:   ___________________________________ 
       ___________________________________________________________________________________________________________ 
 

I wish to become a member of:   _____ Baltimore        _____ Cumberland       _____ Frederick        _____ Salisbury       _____ Southern Maryland  
 
I certify that the above information is true and correct to the best of my knowledge.  Signed __________________________________________________ 
 

INITIATION FEE:  $200.00  (OVER 31 YEARS OLD)  This fee may be paid by Credit Card. 

      $125.00  (30 YEARS OLD AND UNDER)  Select one:    _____ MasterCard       _____ VISA 
         
AT LEAST $75.00 MUST ACCOMPANY THIS PETITION. Card Number: __________________________________________ 
        Expiration Date:  ________   
         HAT SIZE______________     RING SIZE_______________ 3 Digit Security Number on back of card  ________________ 
6/06 

FIRST NAME MIDDLE NAME LAST NAME 

(Street Address) (City or Town) (State) (ZIP Code) 

(Street Address) (City or Town) (State) (ZIP Code) 

(City or Town) (State) 

(State fully nature of your duties.  If retired, please indicate your former duties and employer.) 

(Name of Firm or Gov't Agency) (Address) (Telephone Number) 

(Printed name of Recommender) (Phone Number) (Signature) (Scottish Rite ID Number) 

(Printed name of Recommender) (Phone Number) (Signature) (Scottish Rite ID Number) 

(Signature of Applicant in Full) 


