
APPLICATION FOR AFFILIATION (or RE-ADMISSION) 

Ancient and Accepted Scottish Rite Of Freemasonry of Canada 

Valley of Barrie 
Under the Jurisdiction of the Supreme Council of the 33rd Degree of the Ancient and 

Accepted Scottish Rite of Freemasonry of Canada 

Application Date: _______________20___ 

To the Presiding Officers and members of the Constituent Bodies in the Valley of Barrie 

I, _______________________________________________________________ (_______________________) 
Print all your names in Full – No Initials      Known to my Friends As 

a Master Mason, am desirous of affiliating with, and hereby apply for membership in the Body (or Bodies) indicated 
below, promise to conform strictly to the Statutes & Regulations of the Supreme Council 33° of the Ancient and 
Accepted Scottish Rite of Freemasonry of Canada and to the By-Laws of the Valley of Barrie: 

� BARRIE LODGE OF PERFECTION    � SPRY CHAPTER OF ROSE CROIX � BARRIE CONSISTORY

I am at present (or was last) a Member in good Standing of the following Body (or Bodies) of A. & A.S.R., namely: 

__________________Lodge of Perfection, Valley of ______________________________  Date ____________ 

__________________Chapter of Rose Croix, Valley of ______________________________ Date ____________ 

__________________Consistory,  Valley of_______________________________  Date ____________ 

Have you ever been rejected as an applicant for Scottish Rite membership elsewhere? 
(A yes or no is mandatory before this application may be processed.) 

       Yes   No  If Yes State when and where _____________________________________________ 

I am a Member in good standing of __________________________________Lodge, A.F. & A.M. No________, GR____  

I received my Master Mason’s Degree on the ________________day of ________________________, Year ________  

was born on the ______day of _______________, Year_____.  My place of Birth was __________________________ 

During the past 12 months preceding the date of this application my permanent residence has been in Canada. 

My present Address is: ___________________________________ City/Town _____________Postal Code: __________ 

Occupation: _____________________ Phone: ______________ Email: _______________________________________ 

Applicant’s Signature _______________________________________ 
(Note – Affiliation Fee of $300, must accompany Application) 

(Please See Over) I have also signed the CONSENT and RELEASE on the Reverse side of this form. 

Recommended by: Print Name in Full   

___________________________________ 

___________________________________ 

Sponsor’s Signatures 

________________________________ 

________________________________ 

Sponsor 1:  

Sponsor 2:



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 and 
Consistory to which this application is directed. 

I also release the Lodge, Chapter and Consistory, each of their respective members, and the Supreme 
Council 33° of the Ancient and Accepted Scottish Rite of Freemasonry of Canada, 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 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. & A. S. R. of Freemasonry of Canada in a 
central database. 

_______________________________________ 

Signature of Applicant 

PLEASE RETURN TO: 
Valley of Barrie, 99 MORROW ROAD, BARRIE, ON.   L4N 3V7 

Office Use Only 

Date Application Rec’d ___________________ Fee Received __________________ 

On Ballot Date ___________________ 

Lodge of Perfection  ___________________ Registration No. ___________________ 

Rose Croix ___________________ Registration No. ___________________ 

Consistory ___________________ Registration No. ___________________ 

info@barrievalleyscottishrite.com


	APPLICATION FOR AFFILIATION (or RE-ADMISSION)
	Valley of Barrie, 99 MORROW ROAD, BARRIE, ON.   L4N 3V7

	Valley of Barrie

	Application Date: 
	Valley of: 
	Valley of_2: 
	Date_2: 
	Consistory: 
	Valley of_3: 
	Date_3: 
	If Yes State when and where: 
	GR: c
	day of_2: 
	19: 
	My place of Birth was: 
	My present Address is: 
	CityTown: 
	Postal Code: 
	Occupation: 
	Phone: 
	Email: 
	Fee Received: 
	Date Application Recd 1: 
	Date Application Recd 2: 
	Registration No: 
	Registration No_2: 
	Lodge of Perfection 1: 
	Lodge of Perfection 2: 
	Lodge of Perfection 3: 
	Registration No_3: 
	LoP Check: Off
	RC Check: Off
	CONS Check: Off
	Year: 
	Called Name: 
	FULL Name, No Initials: 
	Lodge No: 
	Lodge Name: 
	Month: 
	Date: 
	Yes: Off
	Day of Month: 
	Print name in Full Sponsor 2: 
	Print name in Full Sponsor 1: 
	No: Off
	Chapter of Rose Croix: 
	Lodge of Perfection: 


