
PETITION FOR AFFILIATION 
2024 AINAD SHRINERS 

609 St. Louis Ave., E. St. Louis, IL. 62201-2927 
Phone : (618) 874-1870 Fax : (618) 8746920 

AINAD SHRINERS.ORG 
 

To The Potentate, Officers and Nobles of Ainad Shriners: 
 
I understand, a Noble of the Order, iniPated in ______________ Shriners, located 
____________________ on Date: ___________ and last a member of ________________ 
Shriners located ________________ which has granted the aUached cerPficate of Demit, 
respecXully pray that I may be admiUed a member of your Temple.  I furthermore state that I 
have resided at my current address for not less than six months, as required by the by-laws of 
Shriners InternaPonal.  I Furthermore declare that I am a Master Mason in good standings or 
have otherwise met the prerequisites for membership under the by-laws of Shriners 
InternaPonal. 
 
(Name of Lodge) _________________________________________Lodge #: _______________ 
 
Located (City) _____________________________________. (State)_______________________ 
 
Full Name (print)________________________________________________________________ 
 
Residence (Street)_______________________________(City) ________________(Zip)_______ 
 
Telephone #: __________________________ Cell Phone ___________________________ 
 
OccupaPon:____________________________ Work Phone: _________________________ 
 
Birthplace: _____________________________ DOB: _______________________________ 


