
 
 
 

PETITION FOR RESTORATION 
Karem Shrine Temple 

Ancient Arabic Order of the 
Nobles of the Mystic Shrine 

 
To the Potentate, Officers and Nobles of   Karem Shrine Temple,  Situated in the Oasis of  Waco, Desert 
of  Texas.  I the undersigned, a former member of your Temple and now under sentence of 
_________________________, because of ___________________________ respectfully request that I 
may be restored to membership. I have liquidated all indebtedness to the temple and if my request be 
granted I promise to conform to the Articles of Incorporation and the by-laws of the Imperial Council 
together with those of your temple. I furthermore state that I have not been suspended or expelled in the 
prerequisite body and that I am still a member in good standing, since the date of issuing the Demit 
presented herewith. I furthermore state that I have resided within the jurisdiction of your temple not less 
that six months, as required by the by-laws of the Imperial Council. 
 
I am a Master Mason in good standing in _______________________________________________ Lodge  
 
No. _____  A. F. & A. M. or F. A. & M. located at: ____________________________________________ 
 
Birthplace _____________________________ Date of Birth _____________________________________ 
 
Profession or occupation__________________________ member of Scottish Rite _____ York Rite ______ 
 
Residence  _____________________________________________________________________________ 
                                              Number and Street                                   City                                  State            County                    Zip 
 
Business ______________________________________________________________________________ 
                                              Number and Street                                   City                                  State            County                    Zip 
 
Mailing Address ________________________________________________________________________ 
                                              Number and Street                                   City                                  State            County                    Zip 
 
Telephone:  Resident    (_____)_________________________ Business    (_____)____________________ 
 
Dated this _________ day of ______________________  e-mail address ___________________________ 
 
Signature ___________________________________ Print Full Name _____________________________ 

Signature here                                                                                Print Name here 
Recommended By  
                Noble _________________________ Please Print Name _________________________ 
                                                                   Signature here                                                                               Print Name here 
 
                Noble _________________________ Please Print Name _________________________ 
                                                                   Signature here                                                                               Print Name here 
 
 


