
Initiation Fee $275.00, Includes Shrine Hospital Assessment $5.00, Shrine Per Capita $15.00 
Salaam Shrine Dues $100.00 - Annual Total Dues is $120.00 

Deposit of $50 required with application 
 

Fee must be paid if full prior to initiation.  Make checks payable to: 
Salaam Shriners A.A.O.N.M.S., 369 E. Mt. Pleasant Avenue, Livingston, NJ 07039-1597 

Petition for Initiation and Membership  
Salaam Shriners AAONMS 

369 East Mount Pleasant Avenue 
Livingston, NJ 07039-1597 

973-992-1111 
 
To the Illustrious Potentate, Officers and Nobles of Salaam Shrine situated in the Oasis of Livingston, 
Desert on New Jersey: 

 
I, _________________________________, hereby declare that I am a Master Mason in good  

 
standing in: ________________________Lodge No.______  (please make copy of blue card front and  
 
back) located at __________________________________________________________ which is a 
Lodge by or in amity with the conference of Grand Masters of North America.  Furthermore, I have 
resided at my current address not less than  6 months, as required by the Bylaws of the Imperial Council 
and that I am not under suspension or expulsion in the prerequisite to this Order and respectfully pray that 
I be made a Noble of the Mystic Shrine and become a member of your Temple.  If I be found worthy, and 
my request granted, I promise to conform to the Articles of Incorporation and By-Laws of the Imperial 
Council and the Bylaws and Ceremonies of Salaam Shrine. 
 
Have you previously applied for admission to any Shrine of this Order?________ 
             
Print Full Name_____________________________________________________ 
      NO INITIALS PLEASE 
Residence__________________________________________________________ 
   STREET &   PO BOX 
Town_________________________________State_________Zip_____________ 
 
Mailing Address (if different)___________________________________________ 
 
Town______________________________________State____Zip_____________ 
 
Telephone (Home)_________________(work)__________________________ 
 
Cell: ________________________Fax: _____________________E-mail: _________________ 
 
Wife’s Name___________________ 
 
Signature_________________________________________Date______________ 
 
Recommended by: ________________________________Shrine No.__________ 
 
   ________________________________Shrine No.__________ 
 
Revised September, 2007   Fez (Hat) size________________________ 


