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APPLICATION FOR AFFILIATION 

To The Officers and Members of Centennial Lodge of Perfection, Rocky 
Mountain Chapter of Rose Croix, Colorado Council of Kadosh and  

Denver Consistory, A. & A.S.R. 
I, the undersigned, am a Master Mason in good standing and a member of ____________________ Lodge  # _______ in 

City of __________________, in State of _______________________. 
[If membership is held outside of Colorado, a copy of your paid-up Dues card must accompany this petition.]  

I was raised in _________________ Lodge  # ______ on the ______/_____/________ in City of __________________; 

State of _______________________. 

My occupation is _______________________ Employed  by ________________________________________________ 
[The occupation must be stated; If a “Self Employed” or a “Salesman,” state what kind. If retired, from what?] 

I (am) (was) a  member of the Scottish Rite in _________________________, State of __________________________ 

_____________________________________ Lodge of Perfection,  at ________________________________________ 

_____________________________________ Chapter of Rose Croix,  at ______________________________________ 

_____________________________________ Council of Kadosh, at __________________________________________ 

_____________________________________ Consistory,  at _______________________________________________ 

from which I have regularly withdrawn. A Dimissory letter from said Bodies accompany this, my petition, and I am 
desirous, if found worthy of affiliating with Centennial Lodge of Perfection, Rocky Mountain Chapter of Rose Croix, 
Colorado Council of Kadosh, and Denver Consistory, and, if elected, promise to bear true faith and allegiance to the 
Supreme Council of the Thirty-third Degree for the Southern Jurisdiction of the United States.   

Date and Place of Birth ______________________________________________________________________________ 

Applicant print your name in full [No  initials] ______________________________________________________________ 

Street  address ____________________________________________________________________________________ 

City ________________________________ State ___________________________ Zip _________________________ 

Telephone  (Home) (      ) __________________ (Work) (      ) _________________ (Cell) (      ) __________________ 

Email address _____________________________________________________________________________________ 

I am a Past Master Yes (   ) No (   ) also I am a member of the York Rite Yes (   ) No (   )  

Applicant sign your name in full [No initials] _______________________________________________________________ 

- Recommended by these Brothers - 

Print Name ______________________________________  Signature ________________________________________ 

Print Name ______________________________________  Signature ________________________________________ 

Notes: 

Please fill out both pages of this Affiliation form and present them both to Denver Consistory. The first page will be held 
by Denver Consistory in a Database at both Denver Consistory and the Supreme Council. The second page will be sent to 
the Secretary of your current Valley to grant either a Demit or a Certificate of Good Standing, without which this 
Affiliation cannot be accepted. 
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Denver Consistory 
1370 Grant Street, 

Denver, Colorado.  80203-2347 

Date _____/______/_________ 

Valley of ___________________________________ Orient of ___________________________________  

Street  address ____________________________________________________________________________________ 

City ________________________________ State ___________________________ Zip _________________________ 

Dear Brother Secretary, 

It is my desire to affiliate with Denver Consistory Scottish Rite Bodies in the Valley of Denver, Orient of Colorado. I 
therefore respectfully request that you grant a: 

Demit (   )  Certificate of Good Standing (   ) 

and once issued please forward to: 

Denver Consistory, 
Office of the Secretary, 
1370 Grant Street, 
Denver, Colorado.  80203-2347 

Applicant print your name in full [No  initials] ______________________________________________________________ 

Street  address ____________________________________________________________________________________ 

City ________________________________ State ___________________________ Zip _________________________ 

Applicant sign your name in full [No initials] _______________________________________________________________ 
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