
 

 

KNIGHTS OF ST. ANDREW 
CENTRAL CITY BODIES 

ANCIENT ACCEPTED SCOTTISH RITE 
PHONE: (315) 452-7976 FAX: (315) 452-9679 

 

 

 

 

PETITION FOR MEMBERSHIP 
 

NAME _____________________________________________________   32°  32° DSA  32° MSA  33° 
 

ADDRESS ______________________________CITY _________________STATE _____ ZIP ___________ 
 

PHONE (HOME) ______________________________      (CELL) _________________________________    

 

E-MAIL ______________________________________________________VALLEY ___________________ 
 

AREAS OF INTEREST 

 

DEGREES:      SPEAKING PARTS     NON-SPEAKING PARTS     SETUP  

EVENTS:      BURNS SUPPER     BANNOCKBURN BANQUET   

COMMITTEES:      SOCIAL      MEMBERSHIP     ANNUAL REUNION 

UNIT:     PARADE    HONOR GUARD     WELCOME     OFFICER 

SPECIAL FORCES:     COUNCIL OF DELIBERATION  

OTHER INTERESTS ____________________________________________________ 

 

I hereby apply for membership in the Order of the Knights of St. Andrew, Central City Bodies, Ancient 

Accepted Scottish Rite. I swear that I am in good standing with my Masonic Lodge as well as with the 

Scottish Rite Valley of which I am a member.  
 

SIGNATURE ________________________________________________   DATE _____________________ 
 

///////////////////////////////////////////////// 
 

REGULAR MEMBER (32° or DSA):  

 INITIATION FEE $20.00      ANNUAL DUES $10.00     JEWEL $15.00 
 

EMERITUS MEMBER (33° or MSA):  

 INITIATION FEE $20.00      ANNUAL DUES $5.00     JEWEL $15.00 

 

PLEASE MAKE CHECKS PAYABLE TO: KNIGHTS OF ST. ANDREW 
 

RETURN PETITION & CHECK TO:   CENTRAL CITY BODIES, A.A.S.R. 

                                                                     ATTN: KNIGHTS OF ST. ANDREW 

                                                                     MASONIC MEMORIAL CENTER 

                                                                     648 CENTERVILLE PLACE 

                                                                     NORTH SYRACUSE, NY 13212-2366 
 

///////////////////////////////////////////////// 
 

OFFICE USE ONLY: 

DATE APPLICATION RECEIVED ___________________   CHECK # ______________   AMOUNT ______________ 

INITIATION DATE _____________________________________________________________________ 


