
PETITION FOR 
 

The Knights of Saint Andrew 
Valley of Saint Joseph 

Orient of Missouri 

515 North 6th Street 

Saint Joseph, Missouri 64501 

ATTN:  Chancellor 
 

Phone: (816) 232-6741                                                                Email:  stjoekosa@yahoo.com 

PRINT OR TYPE - PLEASE FILL IN ALL SPACES APPLICABLE 

 

Full Name:  ___________________      ____________________         ____________________ 

  Last    First    Middle 

 

Address:  _____________________________________________________________________ 

  Street    City   State  Zip 

 

Home Phone:  _____________   Cell Phone:  _____________  Work Phone:  _____________ 

 

Email:  __________________________________   Shirt Size:  ________________ 

 

Date of Birth:  ________________   Spouse Name:  __________________________ 

 

Blue Lodge Name: 

 

______________________________________________________  Past Master (Y/N) ______ 

 Name & Number  City   State 

 

Scottish Rite:      Choose One:  32°       KCCH       33° 

 

______________________________________________________________________________ 

 Name & Number      City   State 

 

Occupation:  ______________________________ 

 

Recommended by:  __________________________________________ 

 

Signature:  _____________________________________  Date:  __________________ 

INITIATION FEE AND DUES MUST BE ATTACHED 
 

The Knights of Saint Andrew are a group of devoted Scottish Rite Masons who have a firm dedication to promote 

the work of Scottish Rite Freemasonry. We exist as a club on behalf of ourselves and as a service organization on 

behalf of all members of the consistory.  Our club's overall mission is to develop leadership, organization and 

communication skills and to provide support to Saint Joseph Valley through education, communication and 
fundraising.  Membership is available to all 32° Scottish Rite Masons in good standing.  Advisory Memberships are 

available to those who have been awarded Knights Commander Court of Honor (KCCH) or have been made a 33° 

Inspector General Honorary.  Advisor Memberships are 1/2 the current dues of a Full Member.  There will be no 

initiation fee for Advisory Members 
 

Office Use Only 

Received:  ________________________  Read:  ______________________  Elected:  ______________________ 
 

Dues/Init. Fee Paid:  ________________                Membership Type:  Full       Advisory       Honorary 
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