
 

Fees:  $ 225.00 

Dues:  $ 75.00 

Total:  $ 300.00 

ANCIENT AND ACCEPTED SCOTTISH RITE 
of FREEMASONRY 

Valley of Orlando 
Orient of Florida 

1485 Grand Road, Winter Park, FL 
Mailing Address: P.O. Box 5736, Winter Park, Fl 32793-5736 

Petition for the Degrees 
 

Dated at _________________________, Florida __________________, _______    

__________________________________________________________________  
First Name  Middle Name   Last Name 
 
Address___________________________________________________________ 

(Street) 
__________________________________________________________________ 

(City/State)             (Zip Code) 
 

Home Phone (____) ___________ Business Phone (____) ___________Occupation ___________________________ 
 
If retired, give classification at retirement ______________________________________________________________ 

(If military, give rank or pay grade) 
Date of birth ____/____/____ Place of Birth__________________________________________________________ 
 
I certify that I am a Master Mason in good standing in _______________________________ Lodge No. _________ 
 
Located at____________________________________ under the Grand Lodge of _____________________________ 
 
Date raised to Master Mason _____/_____/_____   Date of proficiency (If Master Mason less than 6 months) 
_____/_____/______  
 
If you have previously applied for these degrees, state fully the date, place and to whom application was made: 
    
1. The Supreme Council requires the acceptance of the following fundamental principles: 

The inculcation of patriotism, respect for law and order, undying loyalty to the principles 
of civil and religious liberty.  Do you wholeheartedly approve of these principles? 
     Yes _________ No _________ 

2. Have you every held or expressed opinion’s contrary to the foregoing or have been 
affiliated with any organization which has?  If your answer to this question is Yes, give 
particulars.  Yes ______ No ________ 

 
Cap Size: ___________ Ring size: ____________ Wife’s name __________________________ 

E-Mail Address ________________________________________________________________ 

___________________________________________ 
SIGNATURE OF PETITIONER (IN FULL) 
Recommended by: (Sponsors must be member of Valley to which the petition is directed) 

Brother (Print) __________________________ID No.____________ Signature ____________________________ 

Brother (Print) __________________________ID No.____________ Signature ____________________________ 

 
For Office Use Only:   Petition received: _____/_____/______ Date Elected _____/_____/_______   
A minimum of $   100.00   must accompany this petition.  Amount Received: $ _________ Balance Due $ _________ 

Make check payable to: ORLANDO SCOTTISH RITE BODIES 
Fees include: 14th degree Pyramid, Scottish Rite Patent and the Scottish Rite Book “A Bridge to Light”.  

Balance due may be paid by cash, check, or credit card at the Reunion. 


