
PETITION FOR AFFILIATION 

MEDINAH SHRINERS
 SHRINERS INTERNATIONAL 

Desert of Illinois Oasis of Addison 
550 N. Shriners Drive Addison, IL. 60101 
Phone 630.889.1400 

To the Illustrious Potentate, Officers and Nobles of Medinah Shriners situated in the Desert of Illinois. 
Print Full Name: ____________________________________________________________________ 

Print name, as mail should be addressed: ________________________________________________

Print Address: _____________________________________________________________________ 

Print City: __________________________________ State: _______________ ZIP: _____________ 

Spouse's Name: ________________________ Home Phone: ______________________________ 

Business Phone: __________________________________ Ext: ____________ 

Cell Phone: ___________________  E-Mail: ____________________ 

Place of Birth: _______________________________  Birth Date: __________ 

Occupation: ________________________________ Employer: ______________________________ 

Member Of: __________________________________________  Lodge# _________________ 

Located At: _____________________________________  Year Raised: ______________ 

I, the undersigned, a Noble of Shriners International, initiated in _____________________________________Temple, 

located at__________________________________, and last a member of____________________________ Temple, 

located at__________________________________, which has granted the attached Certificate of Demit, respectfully 
pray that I may be admitted a member of Medinah Shriners.  I furthermore state that I have not been suspended or 
expelled in my Masonic Lodge which is the prerequisite to membership in the shrine, since the date of the issuing the 
Demit presented herewith.  I furthermore state that I have resided within the jurisdiction of Medinah Shriners not less 
than six (6) months, as required by the bylaws of the Imperial Council. 

Signature: ____________________________________________________________________________
(Name must be written in full) First Middle  Last 

(To be completed by Noble when presenting petition) 

RECOMMENDED AND VOUCHED FOR ON THE HONOR OF: Medinah Shriners Membership # 

Sponsor's Signature: _________________________________ # ________________ 

Sponsor's Name Printed: ______________________________ 

Sponsor's Signature: _________________________________ # _________________ 
Sponsor's Name Printed: ______________________________ 

Revised 12/2024


	Print Full Name: 
	Print name as mail should be addressed: 
	Print Address: 
	Print City: 
	State: 
	ZIP: 
	Spouses Name: 
	Home Phone: 
	Business Phone: 
	Ext: 
	Cell Phone: 
	EMail: 
	Place of Birth: 
	Birth Date: 
	Occupation: 
	Employer: 
	Member Of: 
	Lodge: 
	Located At: 
	Year Raised: 
	I the undersigned a Noble of Shriners International initiated in: 
	located at: 
	and last a member of: 
	located at_2: 
	undefined_3: 
	Sponsors Name Printed: 
	undefined_4: 
	Sponsors Name Printed_2: 


