
APPLICATION 
FOR

AFFILIATION

 

PASADENA 
SCOTTISH RITE 

BODIES

EXPLANATIONS

Plural Membership
 

Applies to membership in Pasadena and another 
Valley in California. After election, dues are paid 
in both Valleys.

Dual Membership
Applies to membership in Pasadena and another 
Orient in the United States or abroad which per-
mits dual membership. After election dues are paid 
in both Valleys.

Demit
Your former or present Valley is notified of your 
election. We exchange your present dues card with 
ours.  Future dues are paid to Pasadena only.

LIFE MEMBERSHIP
Life Membership is only for members in good standing.

Under Age 49: 21 times annual dues     $4,305.00
50 to 54 inclusive: 19 times annual dues     $3,895.00
55 to 59 inclusive: 17 times annual dues     $3,485.00
60 to 64 inclusive: 14 times annual dues     $2,870.00
65 and over:  11 times annual dues     $2,255.00



APPLICATION FOR AFFILIATION 

ANCIENT AND ACCEPTED SCOTTISH RITE OF FREEMASONRY 

SOUTHERN JURISDICTION OF THE UNITED STATES OF AMERICA 

ORIENT OF CALIFORNIA – VALLEY OF PASADENA 

I respectfully petition the Pasadena Scottish Rite for affiliation as checked below:         Date: _____________________ 

Please Print Clearly 

Full Name _____________________________________Wife’s Name _________________________________________ 

Preferred Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________________ 

City______________________________ State_________ Zip Code________ E-mail _____________________________ 

I have attained the ____________ degree.                           Phone Number ____________________________________ 

I am a member in good standing in the Valley of _________________________________ and in Lodge no. _______ 

At _______________________________   ( Please submit copies of current dues cards )Member # ________________ 

Date of Birth ____________________________ City _______________________ State__________ 

Retired    YES       NO                      Occupation or Former Occupation _________________________________________ 

Applicant Signature___________________________________________________________ 

I understand that recommending a man to affiliation to the Valley of Pasadena it is my personal pledge of Masonic 
honor that the applicant possesses the character and wherewithal to assist and be a credit to our work. I vouch for 
the applicant’s intentions and character. I believe if elected, he will reflect honor on our Valley. I will support his 
regular attendance at all meetings and reunions of the Valley of Pasadena. 

Application secured by____________________________ Print Name_________________________ 

Vouched by ____________________________________    Print Name ________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Our Secretary will forward this portion to your present Valley.                     Date ________________________________ 

To Secretary of the Scottish Rite Bodies of the Valley of ______________________________ 

Address _____________________________________________ City________________________ State________ Zip  

It is my desire to affiliate with the Scottish Rite Bodies of the Valley of Pasadena, California. I request a Certificate of 
Good Standing or demit and that you send it directly to the Secretary at 150 N. Madison Ave., Pasadena CA 91101  

Full Name ____________________________________________________________________________________ 

Signature ______________________________________________________________________________________ 

Check One: 

o Straight Demit       I wish to transfer my membership to the Valley of Pasadena 
o Dual Membership    I wish to retain membership in my present Orient (Southern Jurisdiction Only) 
o Plural Membership    I wish to belong to two or more Valleys in California 
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