
Fees and Dues for Receiving the degrees, 4th through 
32nd inclusive, of the Ancient and Accepted Scottish 
Rite in the Valley of St. Joseph, Orient of Missouri: 

Initiation Fees: $225.00 (Must accompany the petition.) 
Includes 32° Patent,  Bridge to Light Book, Elu Ring 
Pyramid, Current Years Dues, and Reunion Meals  
 
Current Year Dues are $125.00 
 
Scottish Rite 32⁰ Cap and Case: $75.00 (Optional) 
Master Craftsman Course: $35.00 (Optional) 
 
Total minimum required Fees and Dues: $225.00 

Total w/Optional Cap and Master Craftsman Course: 
$335.00 - Hat Size if ordering Scottish Rite Cap______ 

 

All Fees and Dues may be paid to the Valley of 
St. Joseph by check.  

 

 

 

 

VALLEY OF ST.  J OS EPH,  A .A .S .R .  
515 N.6th Street 

St. Joseph, MO 64109 
Phone: (816) 232-6741 

E-mail: Valleyofstjoe@gmail.com 
Website: scottishrite-stjo.org 

 
Revision Date: Feb 15, 2015 

Office Use: 

Date Presented: _________/______/________ 

Date Elected: _________/______/________ 

Amount Submitted: $____________________ 

Balance due at Reunion: $________________ 

Deposit No: ______________ 

Date: __________/_____/_________ 



Ancient and Accepted Scottish Rite of Freemasonry, Southern Jurisdiction of the United States of America,  
Valley of St. Joseph, Orient of Missouri 

To the officers and members of the Ancient and Accepted Scottish Rite of Freemasonry, in the Valley of St. Joseph, Orient of 
Missouri, I do hereby respectfully petition for the degrees, from the 4th to 32nd inclusive, and I promise always to bear true 

faith and allegiance to the Supreme Council of the Thirty-third Degree for the Southern Jurisdiction of the United States. 

PERSONAL INFORMATION 

Name: ______________________________________________________________________________________________________ 
First   Middle   Last (Please print name in full - do not use initials or nicknames) 

Address: ____________________________________________________________________________________________________ 
Street     City   State    9 Digit Zip Code 

Place of Birth: ______________________________ Date of Birth: _____________ Email Address: ___________________________ 
 Town/County/State             Month/Day/Year 

Home Phone: _______________________ Cell Phone: ________________________ Work Phone: ___________________________ 

Occupation/Profession: _____________________________________ Employed by: _______________________________________ 
  If retired, indicate from what profession    If retired, indicate from what firm 

I have been a resident in the State of Missouri for ______ years.   Lady’s First Name: ___________________________ 

MASONIC INFORMATION 

I am a Master Mason in good standing in: 

_____________________________________ Lodge # ________ A.F. & A.M. Located at: __________________________________ 
          (City /State) 

Have you ever petitioned any Scottish Rite Body?      � Yes     � No        (if Yes, state fully when and to what Scottish Rite Body) 

 
 

ALLEGIANCE STATEMENT 

The Supreme Council requires 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, and the entire separation of church and state as set forth in the Constitution of  

the United States of America.  Do you approve wholeheartedly of these principles? � Yes � No 

Have you ever held or expressed opinions contrary to the foregoing or been affiliated with any organization which has? � Yes � No 
If you answer this last question in the affirmative, please explain on a separate sheet of paper. 

FEES & DUES 

The total fees and dues for the Ancient and Accepted Scottish Rite Valley of St. Joseph are explained on the reverse of this form.  
The initiation fee of $225.00 must accompany this Petition with the balance of the fees due at the start of the Reunion.  

Sign name in full below  Do not use initials  Date ______________________       Fee Enclosed _______________________ 

____________________________________________________________________________________________________________ 
Signature 

This candidate is recommended for membership by the following members of the St. Joseph Valley A.A.S.R. (2 Required) 

1.__________________________________________________________________________________________________________ 
Printed Name and Signature 

2.__________________________________________________________________________________________________________ 
Printed Name and Signature 


