
12/20/2010 

PETITION FOR AFFILIATION 
Mail To:                                                                            Attach a photocopy of your Blue  
VENTURA COUNTY SCOTTISH RITE BODIES         Lodge and Scottish Rite dues cards  
487 Appletree Ave, Camarillo, CA  93012-5148 
                                                                                            

 PLEASE PRINT OR TYPE 
FULL NAME: __________________________________________________ ID#__________________ 
                             First                                Middle (Use””, if initial only)       Last     
MAILING ADDRESS: ________________________________________________________________ 
                                             Street                               City                                    St                     Zip 
HOME PHONE: _________________________ BUSINESS PHONE: __________________________ 
 
CELL PHONE #: _____________         EMAILADDRESS: ___________________________ 
 
DATE OF BIRTH: _____________________ PLACE: ______________________________________       
                                                                                                           City                                                       ST     
BLUE LODGE AND NUMBER: ________________________ LOCATION: ___________________ 
                                                                                                                                      City                       ST    
ARE YOU RETIRED __ OCCUPATION: ________________________________________________ 
                                                                                      (If retired, give previous occupation)     
EMPLOYED BY: _____________________________________________________________________ 
 
PRESENT SCOTTISH RITE BODIES: __________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
                     Street                                                City    St.                   Zip 
 
DATES: 14º _____________ 18° ________________ 30° __________________ 32° _______________ 
 
WIFE’S NAME: _______________________________________ 
                              (List none, if not , married) 
 
DATE: _____________________________________________________________________________ 
                                                                           (Usual signature) 
RECOMMENDERS: 
 
(1) _______________________________________  (2) ______________________________________ 
 

Our Secretary to tear off request slip and mail to Secretary of your present Scottish Rite Bodies 
 
TO THE SECRETARY OF: 
 ____________________________________________________________________________ BODIES 
 
      Street                                                                   City                                           St.                                 Zip 
Dear Brother Secretary: 
It is my desire to affiliate with the VENTURA SCOTTISH RITE BODIES of Ventura, California.  
I therefore request that you grant a DEMIT or CERTIFICATE OF GOOD STANDING and when 
issued, mail directly to: 
 
Ventura County Scottish Rite Bodies              ______________________________________________ 
487 Appletree Ave                                                 Sign name in full, no initials 
Camarillo, CA  93012-5148                               ______________________________________________ 
                                                                                     Street address 
Dated: _______________                                   ______________________________________________ 
                                                                                City                                                       St          Zip     
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