
MizpahShrine 
PETITION FOR RESTORATION

1015 Memorial Way 

Fort Wayne, IN46805 

(260) 426-4543

recorder@mizpahshrine.com www.mizpahshrine.com 

First Ml

Name:  _________________________________    ______________________________    ____________

Residence Address:  _________________________________    ____________________  _____________ 

Occupation: Lady's Name: _____________________________

Clubs/units I want information on, or intend to join:

To the Illustrious Potentate, Officers and Nobles of Mizpah Shriners of Fort Wayne, Indiana:

I, the undersigned, as a former member of Mizpah Shriners, was suspended for non-payment of dues ______   years ago and I 
respectfully request that I be restored to membership in Mizpah Shriners.

I have liquidated all indebtedness to Mizpah Shriners, and if my request is granted, I promise to conform to the articles of 
incorporation and bylaws of Shriners International, together with those of this temple. I furthermore declare that I am a Master 
Mason in good standing in _________________________ Lodge, No. _____________, located at ______________________. 

signature date 

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

Recorders Attestation

I, ____________________________ _______________ the duly elected Recorder of Mizpah Shrine, hereby certify the above 
applicant for restoration meets all the requirements needed to be restored as a Noble of Mizpah Shrine.

signature date 
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