
MEMBERSHIP PETITION 

Knights of Saint Andrew Chapter
Scottish Rite Valley of New Bern

2100A Glenburnie Road, New Bern, NC 28562 
(252) 638‐4031

Scottish Rite Member #: __________________ E‐mail Address: ________________________________ 

Full Name: __________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City, State, ZIP Code: __________________________________________________________________ 

Home Phone: __________________ Cell Phone: _________________ Work Phone: ________________ 

Date of Birth: _________________ Occupation: _____________________________________________ 

Spouse/Emergency Contact Name and phone #: _____________________________________________  

Current Blue Lodge Name and No.: _______________________________________________________ 

          City: ___________________________ State: ______________________ 

Special Skills & Hobbies of potential use to KSA: ___________________________________________  

Do you pledge to be active in the KSA: ____________________________________________________ 

Recommended by Title & Name: ______________________________________ 

Member’s Mark: ___________________________________________________ 

Recommended by Title & Name: ______________________________________ 

Member’s Mark: ___________________________________________________ 

Initiation Fee ($150.00) and Annual & Affiliation Dues ($50.00) as of A.L. 2064 

Attach check (or money order) for the above amount payable to the K.S.A. Chapter, Valley of New Bern, 
to complete the membership petition and return it to the above address.  

OFFICIAL USE ONLY 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐-‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Date Petition Received: _________________ Amount Paid: _________________ 

Date of Approval: _________________ Date Initiated: _________________ 

__________________________________________________________________ 
K.S.A. Knight of the Seal’s Mark 

SEAL 
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