MOST WORSHIPFUL PRINCE HALL GRAND LODGE
F. & A. M. of Kentucky, Inc.

_,G Y
APPLICATION FOR MEMBERSHIP IN A SUBORDINATE LODGE

To the Officers and Members of: Lodge No. F. & A. M.
Greetings:

Having formed a favorable impression of your Ancient and Honorable Fraternity, and being desirous of becoming a member of the
same, [ hereby, of my own free will and accord, most sincerely petition to be initiated into your Ancient Rites and to become a
member of your Lodge. I know of no act of mine at present or in the past to disqualify me for membership.

I certify that I was born in

(City, State, Zip Code)

and [ am now years of age.
(Month, Day, Year) (Age)

If accepted, I promise to subscribe to and abide by all the laws of the Lodge, and those of the Most Worshipful Prince Hall Grand
Lodge, Free and Accepted Masons of Kentucky.

(Print Name) (Social Security Number)
(Street Address) (City, State, Zip Code)
(Area Code-Telephone Number) (Your Signature)
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CERTIFICATE OF VOUCHERS
We recommend the Application for membership in this Lodge:

VOUCHERS:
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DESIGNATION OF BENEFICIARY

I hereby designate,

(Print Name) (Relationship)
(Street Address) (City, State, Zip Code)
(Area Code — Telephone Number) (Your Signature)
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CERTIFICATE OF LODGE

The Candidate was given the Master Mason Degree on

(Date)

(Master’s Signature) (Secretary’s Signature)

(Seal)
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