
MizpahShrine 
PETITION FOR INITIATION AND MEMBERSHIP

1015 Memorial Way 

Fort Wayne, IN46805 

(260) 426-4543

recorder@mizpahshrine.com www.mizpahshrine.com 

First Ml

Name:  _________________________________    ______________________________    ____________

Residence Address:  _________________________________    ____________________  _____________ 

Occupation: Lady's Name: _____________________________

Hobbies:

To the Illustrious Potentate, Officers and Members of Mizpah Shriners of Fort Wayne, Indiana:
I, the understigned, hereby declare that I am a Master Mason in Good Standing of  ________________________________   
Lodge #  ________ of  (City and State) __________________________________.
I further represent that I have never applied for said order, nor have to the best of my knowledge, been rejected by any 

other Shrine oasis. If found worthy and my request granted, I promise to conform to all the ceremonies, engagements, 
constitution, regulations and edicts of the Imperial Council together with those of Mizpah Shriners. 

signature date 

Dues Card# 

Recommended and Vouched for on the Honor of:

First Sponsor 

I hereby submit:  Admission/Ceremonial Fee: $75

If elected, please call for Fez pricing and ordering information. 

My fez size is_____________.
I understand I am obligated to pay my annual dues, plus any club dues as they appear each year. 

Payment Date

FOR OFFICE ONLY 

Amount $
Credit Card#  CVV#: Exp.Date 

Dues Card# Second Sponsor

Check #

Home Phone:  _____________________________    Work Phone:  _________________________________ 
Cell Phone:   ______________________________    Email:  ______________________________________ 
Date of Birth:   _____________________________ Place of Birth: ________________________________

Last 

Address City/State ZIP

Mailing Address:      _________________________________    ____________________  _____________ 
(if different than residence)  Address City/State ZIP

John.Runge
Cross-Out



Shrine Petition Page 2 

Are you a military veteran or currently serving? 

Branch:_______________________________ Service Dates:______________________________ 

Please list any relatives that are Shriners:  

Name:____________________________ Relation:____________________________ 

Name:____________________________ Relation:____________________________ 

Name:____________________________ Relation:____________________________ 

Are you a member of any other Appendant Body? 

Name:______________________________________ Office Held (if any) ______________________ 

Name:______________________________________ Office Held (if any) ______________________ 

Name:______________________________________ Office Held (if any) ______________________ 

Please mark the box by any clubs/units you would like information on. A representative will contact you to 
provide additional information. By checking the box, it only obligates you to receive the information. You are not 
obligated to join. There is also a brief description of each unit on our web page. 

Class Directors 

Directors' Staff Mizpah Horse Patrol 

Antique Power Club 

Bagpipers 

Clowns 

Flying Shriners 

Grillmaster's 

Hillbilly Clan #95 

Hospital Unit 

Khyber Gun Club 

Legion of Honor 

Media Unit 

Mizpah Shiners – CoHo 

Mizpah Car Club 

Mizpah Vettes Racing Shriners 

Radio Unit 

Samsar  

YOSHI 

Sportmans Raffle 

Membership Team 

Adams County Calliopers 

Blackford County Express 

Pokagon Shrine Club 

Eel River Shrine Club 

Elkhart Shrine Club 

Randolph County Shrine Club 

Hapzim Shrine Club 

Jay County Shrine Club 

Mizmur Shrine Scooter Patrol 

Jay County Wayfarers 

Kosciusko Shrine Club 

Whitley County Giant Fez 

Kosciusko Topless Car Club 

Lagrange Shrine Club 

Wabash County Shrine Club 

Murpah Shrine Club 

John.Runge
Cross-Out
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