
The Grand Lodge of Ancient, Free, and Accepted Masons of Maryland 

PETITION FOR AFFILIATION 
Select the one that applies: 

  Dual Membership:  If the Master Mason petitioning wishes to become a member in a Maryland lodge and maintain        

 his lodge membership in another jurisdiction  

  Plural Membership:  If the Master Mason petitioning wishes to become a member of more than one Maryland lodge 

  Affiliation:  If the Master Mason petitioning intends to leave his home lodge in Maryland, or in another Jurisdiction, upon 

election in a Maryland lodge OR is applying with a DEMIT. 

A Certificate of Good Standing or Demit is required to accompany this petition. Plural and Affiliation
petitions between Lodges in our Jurisdiction REQUIRE a Maryland Member Number.

To the Worshipful Master, Wardens and Brethren of 
______________________________________________Lodge, No.____________ 

Ancient Free and Accepted Masons of Maryland 

I hereby declare that I am a Master Mason and a member of_____________________________________________ 

Lodge, No._________________ located at____________________________________________________________________, 

As appears by my Certificate of Good Standing herewith presented; and that I am desirous of becoming a member of your lodge. 

I hereby declare that I am a Non-Affiliated Master Mason in Good Standing and late member of 

___________________________________Lodge, No._________________ located at ________________________________, 

as appears by my Demit herewith presented; and that I am desirous of becoming a member of your lodge. 

Name in full____________________________________________________________________________________________ 
(Do not use initials) (First Name)    (Middle Name)     (Last Name) 

Age__________ yrs.   Date of Birth____________________ Maryland Member No._____________________ 

Place of Birth___________________________________________________________________________________________ 
(City, County or Province)  (State or Country) 

Occupation_____________________________________________________________________________________________ 
(State specifically and in detail the character of the occupation; and if employed,  

give the name and business of the employer.) 
Name of Employer_______________________________________________________________________________________ 

Business of Employer_____________________________________________________________________________________ 

Business Address_________________________________________________________________________________________ 

Residence of Petitioner_____________________________________________________________________________________ 
(Give Street, Number, Town, Zip and Post Office) 

Which is in ______________________________City or _______________________________County  

Where I have continuously resided since ______________________________Immediately before that my residence was at         

 ________________________________for__________years preceding that at_____________________________for  

___________ years, and before that at ______________________________for____________years. 

Fee enclosed  $_____________________________ 



 I have read carefully all of the answers to questions on this petition and take full responsibility for them, and the signature is 
my own handwriting. I will supply my Maryland Membership Number for Plural or Affiliation Petitions. 
 

Date________________           Signature of Applicant_________________________________________________ 

Residence Telephone No.________________________                          Cell No.____________________________ 

Email:_______________________________________   Maryland Membership Number______________________ 

( Prior to signing, ALL SPACES MUST  be filled in. ) 

 
 
 
 

RECOMMENDATIONS MUST BE MADE BY MEMBER OF THE LODGE  
PETITIONED 

 
I recommend the petitioner as worthy, and certify that I have been personally acquainted with him for ____years immediately 
preceding this date.               Referral 
 
_____________________________________________            ___________________________________ 

Signature of Recommender    Recommender’s Maryland Membership No. 
 

_________________________________________________    Date_______________________________ 
  (Print name here) 
 
        
I recommend the petitioner as worthy, and certify that I have been personally acquainted with him for ____years immediately 
preceding this date.           Referral 
 
____________________________________________             ____________________________________ 

Signature of Recommender    Recommender’s Maryland Membership No. 
 

_________________________________________________    Date_______________________________ 
  (Print name here) 
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