
APPLICATION FOR MASON/EASTERN STAR MEMBERSHIP
PLEASE CHECK ONE (    ) REGULAR

                                                                                                                             (    ) HONORARY (AGE MUST APPEAR ON APPLICATION)

                                                                                                                             (    ) REINSTATEMENT
                                                                                                                            (    ) HEALING
                                                                                                                            (    ) DEMIT (INCLUDING DEMIT FORM)

LODGE /CHAPTER __________________________________________________MALE  FEMALE          DATE SGL RECEIVED __ __/__ __/ __ __

RN/HEALING WHAT LODGE/CHAPTER _____________________________________________________________________________     YEAR _____________

_________________________________________________________________________________________________________________________________________
LAST NAME                        FIRST NAME        MIDDLE NAME      DATE OF BIRTH           AGE NEXT BIRTHDAY         

HOME ADDRESS: ________________________________________________________________________________________________________________________      
                                                                          STREET                                              CITY                     COUNTY                 STATE                         ZIP CODE

MAILING ADDRESS ______________________________________________________________________________________________________________________
                                                                                                           (IF SAME AS ABOVE PUT “SAME”)

_________________________________________________________________________________________________________________________________________
                        OCCUPATION                                                                                         HOME PHONE NUMBER                  WORK PHONE NUMBER

_______________________________________________________ENROLLED IN SCHOOL   YES   NO  ___________________________________________
                       RELIGIOUS PREFERENCES

BENEFICIARY __________________________________________________________________________________________________________________________
                                              NAME                                                              ADDRESS (CITY, STATE, ZIP)                              RELATIONSHIP

THE GENERAL CONDITION OF YOUR HEALTH IS:                 EXCELLENT        GOOD         POOR

ARE YOU PRESENTLY SUFFERING WITH    
 HEART CONDITION      SERVERE ILLINESS     MENTAL ILLNESS        TERMINAL ILLNESS       OTHER (EXPLAIN)       N/A

HAVE YOU BEEN REFUSED HEALTH AND OR LIFE INSURANCE COVERAGE WITHIN THE PAST YEAR?      YES     NO

(If yes, explain on back your complete medical condition and state of health, and reason given for insurance coverage refusal.)

HAVE YOU BEEN HOSPITILIZED IN THE PAST YEAR?      YES   NO IF YES, WHAT FOR? ________________________________________________

________________________________________________________________________________________________________________________________________
SIGNATURE OF APPLICANT                                                           DATE

                            VOUCHER                                                                             OFFICE USE ONLY

________________________________________________________                                              DATE
                                                                                                                                 APPLICATION ACCEPTED __ __/__ __/ __ __    REJECTED  __ __/__ __/ __ __

__________________________________________________________________________________________________________________________________________
           NAME (PLEASE PRINT)                                                                                      SIGNATURE/DATE

                                                                                                                                                                                                                 CERTIFICATE
                                                                                                                        SGL RECEIPT NUMBER __________________       ISSUED __ __/__ __/ __ __

_________________________________________________________________________________________________________________________________________
LODGE/CHAPTER                                               CITY/STATE

                                                                                                                               AMOUNT PAID $__________     CASH      CHECK     M/O

APPLICATION FEES: MASONS $40.00 / STARS $20.00
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THE MODERN FREE STORY

MODERN FREE INC. WAS ORGANIZED NOVEMBER 1, 1917 AT OPELIKA, ALABAI',AAND INCORPOMTED DECEMBER 3,
1921 AT BIRMINGHAM, JEFFERSON COUNTY, ALABAtvLA. BEING lN ACTIVE EXISTENCE FOR MORE THAN FIFTY (50)
YEARS. PRESENTLY, WEARE REGISTERED IN TWENW FOUR STATES, GERMANY, KOREA, AND THE CARIBBEAN, WITH
OPERATIONS BASED IN COLUMBUS. GEORGIA.

OUR CERTIFICATE OF INCORPORATION GIVES US THE RIGHT TO PRACTICE FUNDAMENTAL PRINCIPLES OF MASONRY
THROUGHOUT THEUNITED STATES AND IN FOREIGN TERRITORIES, AND THE RIGHT TO ESTABLISH BUSINESSES
INSTITUTIONS TO BE OPEMTED FOR THE MUTUAL BENEFITS OF OUR MEMBERS.

\^IE BELIEVE:

THAT BUILDING A STRONG ECONOMIC BASE WITH. BY AND FOR OUR MEMBERSHIP IS THE REAL KEY TO POWER,
PROSPERIW AND FIRST CTASS CITIZENSHIP.

THAT FEE MASONRY IS THE BEST VEHICLE AT PRESENT. AT OUR DISPOSAL TO HELP US FIND OUR TRUE LACE IN THIS
COMPETITIVE SOCIETY.

THAT BY POOLING OUR RESOURCES, WE CAN BUILD FOR OURSELVES ANYTHING IT TAKES FOR A BETTER LIFE, NOT
ONLY MASONIC TEMPLES, BUT SUPERMARKETS, HOSPITALS, BANKS, FARMS, HOTELS, INSURANCE COMPANIES... TO
BE OPERATED AND UTILIZED BY OUR MEMBERS, AS A MEANS OF PROVIDING JOBS FOR OUR PEOPLE, AS WELL AS
THE PURCHASE OF CONSUMABLE GOODS AT REDUCED PRICE.
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