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_______________________ 

PETITION  

      

Date: ____________________________________ 

To the Worshipful Master, Wardens and Members of Prince Hall Holding Lodge No. 300  Location: Muskogee, OK 

The petition of the subscriber respectfully represents that having long entertained a favorable opinion of your ancient and honorable institution, he is desirous, if found 

worthy of being admitted a member thereof. He promises a cheerful compliance with the constitution, laws, rules, ancient customs and regulations of the said lodge and 

the Masonic Institution. He further agrees that this application is a part of his contract approved by the proper Grand Lodge Officers and a certificate issued to him. He 

further agrees that his membership in the order is not complete and no liability or responsibility on the part of the Grand Lodge or said local arises until this application 

has been approved by the proper Grand Lodge Officers and he has been initiated into the secrets on masonry and his name duly enrolled on the proper records of the 

Grand Lodge and certificate issued. 

Full Name: ____________________________________________________________________________SSN: ____________________________________________ 

Address: _______________________________________________________________________________________________________________________________ 

City: _____________________________________________________________________State: ___________________________Zip: _________________________ 

Date of Birth:_________________________ Age:________ Email: _________________________________________Phone Number: _________________________ 

Have you even had an application to a Masonic lodge Rejected? _________ YES __________ NO 

If so, what Lodge? _________________________________________________________________________________ 

 

Do you use alcoholic beverages or narcotics to excess? _________ YES __________ NO 

 

Do you use illegal drugs? _________ YES __________ NO 

 

Are you now in good health? _________ YES __________ NO 

 

Have you ever been convicted of a felony? __________ YES __________ NO If yes, specify date and explain: _____________________________________________ 

_______________________________________________________________________________________________________________________________________ 

 
I hereby designate as my beneficiary: ___________________________________________________________ Relationship: ________________________ 

Address _______________________________________ City ______________________________ State___________ Zip ____________________ 

Beneficiary Date of Birth: ____________________________  Beneficiary Phone:__________________________________________ 

*********** NOTE: BENEFICIARY MUST BE 18 YEARS OR OLDER *********** 

I, ____________________________________________________ certify and warranted the above answers to be true, correct and agree that the same shall form a part 

of my application for membership in your ancient and honorable society.  I further covenant and agree that in the event of my answers given above to be false or untrue, 

whether known to me or not, neither I nor my beneficiary, heirs or legal representatives, shall assert any claim to any Relief Benefits of the society.  The liability of the 

society in such event shall be limited to a refund of the Relief Assessments actually paid by me. Furthermore, I agree that should I be accepted for membership, I will 

not allow myself to be bound to any action(s) or situation(s), with or without my consent, which recklessly, intentionally, or unintentionally endangers my mental or 

physical health or safety commonly known as hazing. 

Signature of Petitioner: ________________________________________________________  

 

 

REINSTATING OKLAHOMA JURISDICTION MEMBERS ONLY: 

I was raised or demitted into Oklahoma Lodge ___________________________________ No. _____________  Location: ________________________________  

Date:_______________________ Last Lodge Affiliated with: ____________________________________ Last time dues paid? ____________________________  

 

 

 

New Member Reinstated Member Healed Member admitted by Demit


