
 

ANCIENT AND ACCEPTED SCOTTISH RITE OF FREEMASONRY OF CANADA 
Under the Jurisdiction of the Supreme Council of the 33rd Degree of the Ancient and Accepted Scottish Rite of Freemasonry of Canada 

 

   APPLICATION FOR MEMBERSHIP IN THE VALLEY OF _________________________ 
(Application must be completed in full to be considered) 

 
Body applied for -  LODGE OF PERFECTION          CHAPTER OF ROSE CROIX          CONSISTORY          Date ________________________________ 

(Month, Day, Year) 

 
Name of applicant _____________________________________________ Name used __________________________Name on Badge ___________________ 
  (Surname, First, Others) (Please print name legibly in full)   (First name or nickname) 

 

Address ____________________________________________ City _______________________       Province _______________    Postal Code _______________ 
 
Telephone: Res: _____________________ Bus: _____________________ Cell: _____________________ E-mail: ______________________________________ 
 
Occupation ___________________________________________________ Place of Employment ______________________________________________________ 
   (Profession and/or position)       (If applicable) 

 

Born on the   day of     ,     Current Age     Place of Birth        
 
During the past six (6) months, my permanent residence has been as shown above.     Yes          No          (Please circle one) If no, please indicate previous address: 
 
Address ____________________________________________ City _______________________       Province _______________    Postal Code _______________ 
 
Member in good standing of _________________________ Lodge, No. __________, G.R. ______.    Received Master Mason’s Degree on ______________________ 
             (Month, Day, Year) 

Have you ever been rejected as an applicant for Scottish Rite membership elsewhere?     Yes          No           
 
The answer to the previous question is mandatory. If yes, state where and when _________________________________________ 
                

Lodge of Perfection Member in good standing of  (if applicable) – _______________________ Lodge of Perfection located at _________________________________ 
 
Chapter of Rose Croix (if applicable) – Member in good standing      Chapter of Rose Croix located at     
 
I received the 14th Degree on __________________________  I received the 18th Degree on __________________________  

     (Month, Day, Year)           (Month, Day, Year) 
As a Master Mason, being anxious to perfect myself in the knowledge of Ancient Craft Masonry by the cultivation of the ineffable and Sublime Degrees, I do most 
respectfully solicit admission to membership in the constituent bodies, commencing with the first body checked off at the top of this application, promising to conform 
strictly to the Statutes and Edicts of the Supreme Council 33rd Degree of Canada, and to the By-Laws of its constituent bodies. I acknowledge and agree that 
membership conferred upon me in any Body of the Ancient and Accepted Scottish Rite of Freemasonry of Canada shall not create in me, by implication or otherwise, 
any proprietary right or interest in any of the property, assets or monies of this Supreme Council or of this or any other constituent body thereof.  

 
CONSENT AND RELEASE 

In consideration of your receiving this application for membership, I consent to investigations being made from any source relating to my qualifications for membership 
in the Lodge/Chapter/Consistory to which this application is directed.  (2003) I also release the Lodge/Chapter/Consistory, and each of its respective members, and the 
Supreme Council 33° of the A&ASR of Freemasonry of Canada and each of its members from all claims which I may have arising from the investigations of my 
qualifications or my rejection if such should occur. 
I acknowledge and agree that all information relating to my application, investigation, acceptance, or rejection shall remain confidential between me and the Ancient 
and Accepted Scottish Rite of Freemasonry. 
I further agree and consent to the transmission of my name, address, age, occupation, and any other personal information set out on this form, by e-mail or any other 
electronic means. 
I further acknowledge and agree that this application and notice of rejection thereof, if such should occur, may be retained by the Supreme Council 33° of the A&ASR 
of Freemasonry of Canada in a central database.”  (2003) 
 

..................................................... 
Signature of Applicant 

 
 
I further acknowledge that there exists fees and dues for each of the bodies within the Valley, and that application for membership together with the fees and dues 
shown below, are for only one of those bodies. 
 
Fees + Dues that must accompany this application are: $ ____________ for Lodge of Perfection          Chapter Rose Croix          Consistory             

  
                        I have also signed the CONSENT and RELEASE 

 
 

Signature of applicant accepting all conditions listed above __________________________________________ 
 
 
 
 



 

 
 

RECOMMENDATION OF SPONSORS 
 
We recommend Bro. _______________________________ as a fit and proper person to become a member of the ___________________, Valley of _______________ 
   (Please print name)                        (Please indicate which body being applied for) 

 

______________________________________________________ ______________________________________________________ 
Sponsor #1  (Please print name legibly)   Sponsor #2  (Please print name legibly) 

 
 

______________________________________________________ ______________________________________________________ 
Sponsor #1  (Signature)    Sponsor #2  (Signature) 

 
 
 

COMPLETION OF THE FOLLOWING PROVISION IS OPTIONAL. IF IT IS NOT COMPLETED THIS APPLICATION WILL BE REFERRED TO A 
CHARACTER COMMITTEE ESTABLISHED BY THE PRESIDING OFFICER. 
 
The undersigned state that they have constituted themselves to be a Character Committee pursuant to Article 75 (e) for this Applicant and they have made such 
enquiries and investigations as deemed necessary as to the character of this Applicant and find no reason why this application should not be submitted to a ballot by the 
membership. 
 
 
 
________________________________________  _____________  _______________________________________________ 
        Print Name          Degrees    Signature 
 
 
________________________________________  _____________  _______________________________________________ 
        Print Name          Degrees    Signature 
 
 
________________________________________  _____________  _______________________________________________ 
        Print Name          Degrees    Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

For Office Use Only 
Date received ___________________________________    Referred to Committee ________________________________ 

 
14°_______________________________         18°_______________________________         32°_______________________________ 
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