
PETITION FOR AFFILIATION 

 

 

 
 
 
Name________________________________________________________________________________ 
           First                                                                              Middle                                                       Last 

 
Mailing Address________________________________________________________________________ 
 
Home Phone ____________________     Cell Phone ____________________________________ 
 
E-mail___________________________  Date of Birth __________________________________   
 
City/State of Birth______________________________________________________________________ 
 
Blue Lodge ____________________________      Location _____________________________________ 
 
Are you retired? ____________ Previous Occupation or Occupation______________________________ 
 
Employed by __________________________       Location _____________________________________ 
 
Spouse’s Name ________________________________________________________________________  
 
Current Scottish Rite Bodies______________________________________________________________ 
 
Address______________________________________________________________________________ 
 
 
 
 
 

____________________________________ 
Applicant’s Signature & Date 

 
RECOMMENDERS: 
 
(1)____________________________                                         (2) __________________________________  
 

Make your check payable to Bakersfield Scottish Rite Bodies and attach a copy of your Blue Lodge 

and Scottish Rite dues cards.  Return both to 1920 18th Street, Bakersfield, CA  93301 or e-mail to 

bkscottishriteom@gmail.com 

Annual Dues: $95.00 

 

 

 


