
OASIS SHRINERS 
FOR ASSOCIATE MEMBERSHIP 

To the Illustrious Potentate, Officers and Nobles of Oasis Shriners, 
Situated in the Oasis of Charlotte, Desert of North Carolina:  

I, the undersigned, a Noble of the Mystic Shrine, initiated in ______________ Shriners located at 
________________________, and presently a member of ______________ Shriners located at 
________________________, do on this date request that I be admitted as an Associate Member of Oasis 
Shriners in accordance with Chapter 323.7 of the By-laws of the Shriners International.  
 I am a Master Mason in good standing in __________________ Lodge No. _____, located at 
______________________________ .  

PRINT YOUR FULL NAME: ________________________________________________    
PREFERRED NICKNAME: ___________________________  
Birthplace: ____________________________ Date of Birth: ________________   
Wife’s Name: ________________________________  
Your Profession or Occupation: ________________________________________________  
Mailing Address:_____________________________________________________________  

Street City State Zip 
Telephone: _______________________  _______________________  ____________________ 

  (Home) (Business)  (Cell)   
E-mail Address: ___________________________________ 
Have served in the Armed Forces:  Yes  No Branch: __________________________
Recommended by:   
Noble: _______________________________ Shrine No. ___________ Club/Unit: _________   
Noble: _______________________________ Shrine No. ___________ Club/Unit: _________   
Date of This Petition: _______________________, 20 ____ .   
YOUR SIGNATURE: _____________________________________________________   

Attach to the petition, a check or money order for $100 and a copy of your current Shrine and Blue Lodge 
Card.  Call if you have questions (704) 549-9600.  Mail to OASIS SHRINERS, 604 Doug Mayes Place, Charlotte, 
NC  28262, ATTN: Membership  

Credit Card Payment                                        Visa/Mastercard/Discover 

Credit Card_____________________________________________ EXP____________   CSV___________ 
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