
SALAAM        SHRINERS 

 
 

114 Algonquin Parkway Suite 1, Whippany, NJ 07981 

Telephone: (973) 992-1111 

Fax: (862) 210-8064 

PETITION FOR INITIATION AND MEMBERSHIP 
 

Name ____________________________________ Occupation ________________________________ 

Address _____________________________________________________________________________ 

Home Phone # ________________________________ Cell # __________________________________ 

Office Phone # ________________________________ Fax#___________________________________ 

Date of Birth _________________ Birthplace __________________________ Hat Size: ____________ 

Email Address _______________________________________________  

Lady's Name_________________________________________________  

Lady’s Email Address _________________________________________ 

No. of Children living at home ______  

TO THE ILLUSTRIOUS POTENTATE, OFFICERS, AND MEMBERS OF SALAAM SHRINERS, INC. SITUATED IN 

THE OASIS OF WHIPPANY, I, THE UNDERSIGNED, HEREBY DECLARE THAT I AM A MASTER MASON IN 

GOOD STANDING OF:  

BLUE LODGE NAME & NUMBER______________________________________________ STATE______ 

PRESENT OR FORMER OFFICER (Y) (N)           RAISED MO_____ YR _____ 

HOBBIES AND INTERESTS_______________________________________________________________ 

I furthermore represent that I have never applied for said order, nor have I, to the best of my 

knowledge, been rejected by any other Shrine Oasis. If I am found worthy and my request granted, I 

promise to conform to all the ceremonies, engagements, constitutions, By-Laws, regulations, and edicts 

of Shriners International together with those of Salaam Shriners, Inc.  

Signature: __________________________________________ Date ________________ 

   Recommended by:  

 

______________________________________ ______________________________ ________________ 
1st Sponsor Sign & Print name and member number from Shrine card 
 

______________________________________ ______________________________ ________________ 
2nd Sponsor Sign & Print name and member number from Shrine card 
IMPORTANT - SEE OTHER SIDE FOR ADDITIONAL INFORMATION 

 

                



SALAAM        SHRINERS 

 
 

114 Algonquin Parkway Suite 1, Whippany, NJ 07981 

Telephone: (973) 992-1111 

Fax: (862) 210-8064 

 

 

A copy of both sides of your current Blue Lodge card must be included. 

Check or Credit Card Payment must accompany this application: 

Initiation plus Fez Fee: $295 (Includes current Dues and Assessments of $ 141.00) 

($ 50.00 Deposit Required) 

 

Please make all checks payable to: Salaam Shriners, Inc. 

***Write Petition for Initiation and Membership on Memo Line*** 

 

 

Mastercard/ Visa/ Discover Card #______________________________________________________ 

 

Exp. Date: ________________ CVV2: ____________________ 

 

Signature: __________________________________________ 

 


