A\ Bex,, El Bekal Member #:

€1 Bekal Shrine

PETITION FOR RESTORATION

1320 S SANDERSON AVENUE, ANAHEIM, CA 92806-5629 (714) 563-9111 (562) 432-3407
To the Illustrious Potentate, Officers and Nobles of El Bekal Shrine, A.A.O.N.M.S., Situated in the Oasis of Anaheim, Desert of California

I, the undersigned, a former member of your Shrine having been created in Shrine, located at

on (date) and presently under sentence of Suspension, respectfully request that [ may be restored to
membership. I have liquidated all indebtedness to the Shrine and if my request be granted I promise to confirm to the Articles of Incorporation and bylaws of
the Imperial Council together with those of your Shrine. [ furthermore declare that [ am:

A MASTER MASON IN GOOD STANDING IN:

Lodge No. F&AM, located at
Birthplace: Date of Birth: Residence Phone:( )
Occupation: Business Phone: ( )
(If Retired, please list former occupation) FAX Number: ( )
RESIDENCE:
Number & Street City State Zip Code
BUSINESS:
Name Number &Street City State Zip Code
MAIL
ADDRESS:
Number & Street City State Zip Code
HAT (Fez) SIZE: WIFE’S NAME: DATE:
PRINT NAME
HERE: SIGNATURE:
(Name in Full, No Initials) (Usual Signature)

If elected, the signing of this petition constitutes the signing of the bylaws of El Bekal Shrine, A.A.O.N.M.S.

Recommended and vouched for on the Honor of: (Both must sign and be members of El Bekal Shrine)

NOBLE: ( i)
Name Address Zip Phone

NOBLE: ( )
Name Address Zip Phone

CREDIT -

UNIT/CLUB:

THIS PETITION CAN’T BE ACTED UPON UNLESS ACCOMPANIED BY PAYMENT OF $114.00 (510900 Current Year’s Dues
and $10.00 for Two Years’ Hospital Assessment.

RECORDERS USE:
DATE RECEIVED: TYPE OF PAYMENT: PERSONAL CHECK CASH




