APPLICATION FOR ENDOWED MEMBERSHIP
Ancient and Accepted Scottish Rite of Freemasonry, S.J., U.S.A.
Valley of Dallas – Orient of Texas

Applicant’s Full Name: ______________________________________
Address: _________________________________________________
City, State, Zip Code: ______________________________________
Applicant’s S/R Membership Number: __________________________
Name of Applicant’s Blue Lodge and Number: ____________________

I hereby make application for an Endowed Membership in the Dallas Scottish Rite Bodies under all the provisions of the Statutes of The Supreme Council, 33°, S.J., U.S.A.  I certify that I have a current dues card from the Dallas Scottish Rite Bodies and the Masonic Lodge named above.  I understand that the fee for this Endowed Membership is ($1200.00 – up to age 74) / ($400.00 – age 75 and over), and that this money will be placed into a Fund with the interest therefrom used to support the Dallas Scottish Rite Bodies.  I further understand and agree that the fee, or any part thereof, is NOT REFUNDABLE, and that Blue Lodge membership is required in order to retain this Endowed Membership.

________________________________


Applicant’s Full Signature

Fee of $1200.00 – up to age 74 / $400.00 – age 75 and over must accompany application, unless arrangements are made with Secretary.  Make check payable to:  DALLAS SCOTTISH RITE BODIES, and mail to 500 S. Harwood Street, Dallas, Texas, 75201-6210.
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