
ALEE SHRINE CENTER 

HILLBILLY UNIT 

 

PETITION FOR:  (Circle One)  

MEMBERSHIP / REINSTATEMENT 

HILLBILLY KUZZIN’S DEGREE 

 

 

NOBLES FULL NAME: ___________________________________________________ 
 

ADDRESS:  _____________________________________________________________   
 

CITY__________________________  ST. _______ ZIP _________ 
 

HOME PHONE:  ________________________  OTHER: ________________________ 
 

DATE OF BIRTH:  ____ / ____ / ____ 
 

Circle One: 

WIFE or LADY’S NAME:  _________________________________________________ 
 

SHRINE MEMBERSHIP:   _____________________________  D.O.N:  ____________ 
 

NAME OF BLUE LODGE:  ________________________________________________ 
 

NAME OF RITE BODY:  SCOTTISH   OR   YORK  (Circle One) 

 

DATE OF PETITION:  ____ / ____ / ____ 
 

RECOMMENDED BY:  1. _______________________  2. ______________________ 
 

NOBLE HAS RECEIVED AND SIGNED FOR COPY OF BYLAWS    _______  (Y / N) 
 

FIRST READING:  ____ / ____ / ____  

 

INVESTIGATING COMMITTEE: 

 

1.  ___________________ 2.  ____________________ 3.  ____________________ 
 

 

REPORT OF COMMITTEE: 

INVESTIGATING COMMITTEE SIGN HERE   (Circle One) 

1. ________________________________             FAVORABLE OR UNFAVORABLE 
 

2. ________________________________             FAVORABLE OR UNFAVORABLE 
 

3. ________________________________             FAVORABLE OR UNFAVORABLE 
 

SECOND READING:  ____ / ____ / ____ 
 

VOTE:  ELECTED OR REJECTED:  DATE:  ____ / ____ / ____ 
 

DATE RECEIVED DEGREE:  ____ / ____ / ____ 
 

PRESIDENT:  ________________________  V. PRESIDENT:   __________________ 
 

TREASURER:  _______________________  SECRETARY:  _____________________ 

 


