
Bahia Shriners -3101 E. Semoran Blvd, Apopka, FL 32703 - 407-660-8811 

PETITION for AFFILIATION 

To The Illustrious Potentate, Officers, and Nobles of Bahia Shriners, situated in the Oasis of  

Orlando, Desert of Florida: I, the undersigned, a Noble of the Mystic Shrine, initiated in 

____________________ Shriners, Located at ______________________________________ 

on _________ (date) and last a member of ________________________________________ 

Shriners, located at ____________________________________________, which has granted 

the attached Certificate of Demit, respectfully pray that I may be admitted a member of Bahia 

Shriners.  I have resided within the jurisdiction of Bahia Shriners not less than 6 months, as 

required by the Bylaws of the Imperial Council. 

I am a MASTER MASON in good standing in ________________________________________ 

Lodge No. _________ F. & A.M., located at ________________________________________   

Birthplace _____________________________________ Date of Birth __________________ 

Occupation _______________________________________ Are you married? ___________ 

Lady’s Name: ________________________________________________________________  

Residence __________________________________________________________________ 

 

Mailing Address _____________________________________________________________ 

 

Home Phone _______________ Work Phone _____________ Cell Phone _______________ 

Email Address __________________________________________ Date ________________ 

Signature___________________________________________________________________ 

Print Name __________________________________Member Number _________________ 

Recommended and vouched for on the honor of: 

Noble’s Signature_____________________________________________________________  

Print Name ___________________________ Member Number ________________________ 

Noble’s Signature_________________________ Print Name ___________________________ 

Print Name ___________________________ Member Number ________________________ 
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