MEMBERSHIP APPLICATION
ARARAT PROVOST CLUB of ARARAT SHRINE

NAME:

PHONE#( )

(please print clearly)

ADDRESS:

CITY:

E-MAIL ADDRESS:

STATE: ZIP:

OCCUPATION:

BIRTHDATE:

SHRINE NO.

I hereby make application for membership to the PROVOST CLUB
of ARARAT SHRINE. I am a member of ARARAT SHRINE in good stand-
ing. Enclosed is FIFTEEN DOLLARS ($15.00) for initiation and the current
year dues. [ understand this includes my membership in C.S.S.A. and LA.S.P.

LADY’S NAME:

Yearly dues are the same as the initiation fee.

I certify that I am not a member of any organization which has in
any part of it’s program the attempt to overthrow the government of the
United States by force or violence. That I have never been convicted of a
felony and am not now under indictment for any crime. If I am admitted to
membership, I agree to abide by the Bylaws, Rules and Regulations of the

Provost Club, and orders issued by the Ararat Provost Marshal.

SIGNED:

DATE:

SPONSORED BY: 1st

2nd

Make Check Payable
To:

ARARAT PROVOST CLUB
C/O Sec. Dave Bennefeld
304 S. Oakley

Kansas City, MO 64123



