
 
 
 

KAREM SHRINE  
Ancient Arabic Order of the 
Nobles of the Mystic Shrine 

PERFORMANCE & PARADE 
REQUEST FORM 

 
To Illustrious Potentate, ________________________ 

 
Name of Unit ________________________ 

 
We have received a request for our (Club)  (Unit) to appear at the following engagement 

 
______________________________________________________________ 

 
located at ___________________________________ 

 
Sponsors By _________________________________ 

 
Event ______________________________________ 

 
Date ______________________ Hour _____________ 

 
Marshaling Area ________________________________ 

 
Transportation Needed   Yes _____ No ______ 

 
Name of Person making the request 

 
Signature ___________________________________ Print Full Name _____________________________ 

Signature here                                                                                Print Name here 
 
Mailing Address ________________________________________________________________________ 
                                              Number and Street                                   City                                  State            County                    Zip 
 
Telephone:  Resident    (_____)_________________________ Business    (_____)____________________ 
 
 
Approved ______________________________________ Date ___________________________________ 
 
 

Performance Accepted Yes _______  No _______   Date ______________________ 
 
 
 
EVERY CLUB OR UNIT MUST RECEIVE PRYOR APPROVAL OF THE POTENTATE 
BEFORE ANY ENGAGEMENT MAY BE ACCEEPTED. 
 
 
 


