
PPEETTIITTIIOONN  FFOORR  IINNIITTIIAATTIIOONN  AANNDD  MMEEMMBBEERRSSHHIIPP  
  MMOOCCHHAA  SSHHRRIINNEERRSS  

OF SHRINERS INTERNATIONAL 

 
   
   
 468 Colborne Street, London Ontario Canada N6B 2T3  

 

TO THE POTENTATE, OFFICERS AND NOBLE OF MOCHA TEMPLE, SITUATED IN 
THE OASIS OF LONDON, DESERT OF SOUTH WESTERN ONTARIO: 

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

LODGE #  LODGE NAME  CITY  PROVINCE 
      

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 six months, as required by the Bylaws of the Imperial Council.  

I respectfully pray that I may be made a Noble of the Mystic Shrine,  
and become a member of Mocha Temple.

   
 PRINT FULL NAME (Initials are not sufficient, include all Legal Names)  

 Date of Birth    
BIRTH PLACE (City/Town & Country)  MONTH  DAY  YEAR 

      

Are you a member of York Rite  Scottish Rite  Were you a member of DeMolay 
      

Have you previously applied for admission to any temple of the Order?   
      

 If Yes, what Temple?      
  TEMPLE NAME  WHEN  

   
 PROFESSION OR OCCUPATION  
      

Residence 
Address 

    
STREET  CELL NUMBER  

      

       
CITY  PROVINCE  POSTAL CODE  HOME NUMBER  

      

Mailing 
Address 

    
STREET  CELL NUMBER  

      

       
CITY  PROVINCE  POSTAL CODE  HOME NUMBER  

      

Business 
Address 

    
STREET  CELL NUMBER  

      

       
CITY  PROVINCE  POSTAL CODE  HOME NUMBER  

      

     
 EMAIL ADDRESS  FEZ SIZE  

       
 PARTNERS NAME  SIGNATURE  DATE  

      

Recommended and Vouched for on the Honour of 

Noble        
 PRINT NAME  SIGNATURE  CITY  MEMBERSHIP NO  

        

Noble        
 PRINT NAME  SIGNATURE  CITY  MEMBERSHIP NO  

 

A deposit must accompany the petition 
The balance of the candidate fee must be paid in full prior to initiation 

MAKE CHEQUES PAYABLE TO MOCHA SHRINERS�
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