
Form 104/106 (New 3-11) 

THE GRAND LODGE OF ALBERTA 
ANCIENT, FREE AND ACCEPTED MASONS 

 

 

PETITION FOR INITIATION, AFFILIATION OR RESTORATION  
 

To the Worshipful Master, Wardens and members of 

___________________________________________________________  Lodge No. ____________ AF&AM, GRA. 
 

 

□ I, the undersigned, respectfully represent that unbiased by friends and uninfluenced by mercenary motives, I freely and voluntarily 

offer myself as a candidate for the mysteries of Ancient Freemasonry, that I am prompted to solicit this privilege by a favourable opinion 
preconceived of the institution, a desire for knowledge and a sincere wish to be serviceable to my fellow creatures, that I am free by 
birth, that I have resided in the jurisdiction of the Grand Lodge of Alberta for one year or more; that I have not been rejected by any 
Lodge of Ancient, Free and Accepted Masons, and that, if found worthy, to conform to all the ancient usages and the Constitution and 
Regulations of the Fraternity. I further state that I have read and understand the letter of information previously given to me. (Form 103) 

 

 

 
 I, the undersigned, respectfully represent that I am a MASTER MASON in good standing, as the accompanying 

□ Certificate of Good Standing, □ Demit, will show, and I now desire to become a member of your Lodge:  

□ by Affiliation  □ by Restoration / Re-instated 

I have not been rejected by any Lodge of Ancient, Free and Accepted Masons and I promise, if found worthy, to conform to all the 

ancient usages and the Constitution and Regulations of the Fraternity. 

 

 

 

Name (please print) _________________________________________________________________________________________  
    Family Name    Given Names in Full 
Address __________________________________________________________________________________________________ 
                Street address    City/Town   Postal Code  
Date of Birth _______________ Age ______ Place of Birth _________________________________________________________  
            mm/dd/yyyy 

Occupation _______________________________________ Employed by _____________________________________________ 
 

 
Mailing address (If different from above) _________________________________________________________________________  
 
Home Phone _______________________ Business. _________________________ E-mail ________________________________   
 
Marital Status __________ Partner’s Name (if married/common-law)  ____________________  

Number & ages of Children __________________________________.  

I have □,  I have not □, presented a Petition for Initiation, Affiliation or Restoration to any other Lodge. 

(If yes, give name of Lodge and location) _____________________________________________________________________  
 
I hereby state that the information given in this Petition is true and given in good faith 
 
___________________________________________________    ______________________________ 
          Signature of applicant                   Date 
 

SPONSORS’ RECOMMENDATION 
 

We are personally acquainted with the above named Petitioner and, from our confidence in his integrity, do cheerfully recommend him 
for membership in our Lodge. 
 

 
  1

st
  __________________________________________________  ______________________________________ 

   Print Name       Signature 
 

  2
nd

  __________________________________________________  ______________________________________ 
   Print Name       Signature 
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INITIATION 

AFFILIATION or RESTORATION 

RESTORATION  

Lodge Secretary to read this portion when presented in Lodge 

Lodge Secretary to read this portion when presented in Lodge 
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Do you believe in a Supreme Creator? Yes □  No □ 

What Religious Institution do you attend? ______________________________________________________________________  

Give the names of any near relatives who are/were members of the Masonic Order: 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

Have you any disabilities:  Yes □  No □ 

 If yes, what are they ______________________________________________________________________________  

Do you clear your debts promptly?  Yes □  No □ 

Have you ever been found guilty of an offence in the Court of Law? Yes □  No □ 
 If yes, explain what for ____________________________________________________________________________ 

 

State employment during the past ten years: 

        

        

 

 

 

 

 

State other localities, not mentioned above, where you have resided in the last ten years: 

__________________________________________________________________________________________________________  

State briefly what reasons prompted you to request an application to become a member of this organization: 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

NOTE: This organization makes a very careful investigation of all who apply for membership in an endeavour to ensure that 

only persons of good moral character are accepted. The information requested is for that purpose and is confidential. 

NO PETITION FOR INITIATION CAN BE ACCEPTED UNLESS PAGE ONE AND TWO ARE FULLY COMPLETED. 
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Employer’s Name 

 

 

 

 

 

Employer’s Address 

 

 

 

 

 

Date From Date To 

 

 

 

 

 

 

 

 

 

 

INFORMATION TO BE GIVEN BY THE APPLICANT FOR INITIATION 
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Current Rank (for Affiliation only): ___________________________________________________________________________________________  

Title (please check one only):  

Brother □  WM □  VW Bro. □  RW Bro. □  MW Bro. □ 

Offices Held (Worshipful Master and Grand Lodge Offices only): 

 Year  Office   Lodge     Grand Jurisdiction 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

Grand Lodge Committee Service (elected or appointed): 

 
 Year  Committee       Grand Jurisdiction 
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 
 
 
NOTE:  A receipt  for dues is NOT a Certificate of Good Standing. 
 
 
 

NO PETITION FOR AFFILIATION OR RESTORATION CAN BE ACCEPTED  

UNLESS PAGES ONE AND THREE ARE COMPLETED. 
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I was initiated on _______________________ , passed on _______________________  and raised on _______________________ 
 
In ________________________________________ , Lodge No. __________ , GL of _____________________ , GL # __________ 
 
I was last a member of ____________________________ , Lodge No. __________, GL of _________________ , GL # __________ 
and also (if a Dual Member) 
a member of ___________________________________ ,  Lodge No.__________ , GL of _________________ , GL # __________ 

INFORMATION TO BE GIVEN BY THE APPLICANT FOR AFFILIATION OR RESTORATION 

 


