
 

PETITION FOR INITIATION 

   AND MEMBERSHIP    

    CAHABA SHRINE 

    Huntsville, Alabama 
 

       TO THE POTENTATE, OFFICERS AND NOBLES OF  

CAHABA SHRINE, SITUATED IN THE OASIS OF  

HUNTSVILLE,  DESERT OF ALABAMA:  

 
      I, the undersigned, hereby declare that I am a MASTER MASON in good standing in: 

Lodge Name __________________________ Lodge No. ________, located at (City)___________________________ 

(State)___________________, which is a Lodge recognized by or in amity with the Conference of Grand Masters of North 

America.  Furthermore, I have resided at my current address for not less than 6 months, as required by the Bylaws of the 

Imperial Council.  I respectfully pray that I may be made a Noble of the Mystic Shrine and become a member of your temple.   
    If I be found worthy, and my request granted, I promise to conform to the Articles of Incorporation and Bylaws of the 

Imperial Council and the Bylaws and Ceremonies of your temple.  

Birthplace______________________________________________Date of Birth_______________________________________________  

Have you previously applied for admission to any Temple of the Order?_____________ 

 If so, to what Temple?________________________________When?_________________________________________________________  
 

Profession or Occupation____________________________________________________________________________________________  

RESIDENCE ADDRESS____________________________________________________________________________________________  
 Number & Street    Town    County    State    Zip  

Mailing Address (*only if different from Residence)      

_______________________________________________________________________________________________________________  

            Number  & Street    Town    County    State    Zip  

 
Cell Phone:___________________________________Home:______________________________Office:_________________________ 

Wife’s Name_________________________________            Wife’s Email (optional)__________________________________________ 

EMAIL ADDRESS:  
(print – REQUIRED)____________________________________________________________________________ 

      

    Date____________________________, 20_______  

   

      SIGNATURE_____________________________________________  
          Name in full: initials not sufficient  

     

PRINT  FULL      

NAME_________________________________________________  
 

               
 

          Recommended and Vouched for on the Honor of:
 

 

NOBLE___________________________________Mbr #________ 
          

NOBLE___________________________________Mbr #________ 
 

(office use only) 

Shrine ID_____________Member No. ________ 
  

Paid $ ___________Ck ____Cash____CC_____ 

                                    Receipt ______________ 
Date Pd_________  Balance Due__________  

Fez Purchase_________________ 

SHRINE CEREMONIALS 2024 

 

MAY 4:   $140.00 
Initiation Fee:                $50.00 

Prorated Dues:                $35.00 

Hospital Levy/Per Capita:    $55.00 

 

NOVEMBER 2:  $150.00 
Initiation Fee:                $  50.00 

2025 Dues:                $100.00 

Hospital Levy/Per Capita:    $      .00 
 

Shrine Fez(optional):  $200.00     
 

Credit Cards accepted. Checks payable to 

Cahaba Shrine.  
    Cahaba Shrine 

    PO Box 3388 

    Huntsville, AL 35810  

Email:  cahaba.shriners@gmail.com 
 

    For more info:  (256) 851-7400 


