
Initiation:  $240 2025 CEREMONIAL DATES: Initiation Date:   

Fez:  $175 Saturday, March 8, 2025 Initiating Officer: 

Other:   Saturday, November 8, 2025 Office Use:   

TOTAL:   

PRINT FULL NAME:   Nickname: 

2025 PETITION FOR MEMBERSHIP - MURAT SHRINERS 
To the Potentate, Officers and Nobles of Murat Shriners, situated in the Oasis of Indianapolis, Desert of Indiana: 

I, the undersigned, hereby declare that I am a Master Mason in good standing in: 

Lodge (number & name)  in (city & state)  , 

which is a lodge recognized by or in amity with the Conference of Grand Masters of North America.  Furthermore, I 
have resided at my current address for not less than six months, as required by the Bylaws of Shriners International.  I 
hereby make application to become a Noble of the Order, and a member of Murat Shriners.  If granted membership, I 
promise to conform to the Articles of Incorporation and Bylaws of Shriners International, and the Bylaws and 
Ceremonies of Murat. 

Birthplace:     Date of birth: 

Profession or Occupation: 

Have you previously applied for admission to any Shrine location of the order?  

If so, what Shrine and when?    

Residence address: 

Cell phone #:      Home phone #: 

Email address:   

Spouse / Significant other’s name:   

Spouse / Significant other’s email address: 

Applicant signature:   Date: 

Vouched for by Noble    Member # / Shrine # 

Vouched for by Noble   Member # / Shrine # 

Would you like to enroll in the Murat Monthly Credit Card Payment Program? 

Credit card information 

Card number:           Expiration:   Security Code: 

Check here if you prefer to make a payment via phone, and you will receive a call from the office 



Name 

Areas of interest – check all that apply 

(   )  Adult Motorized Big Wheels 

(   )  Audio & Visual 

(   )  Being a Clown 

(   )  Boating & Sailing 

(   )  Cars & Motor Sports 

(   )  Corvettes & Classic Cars 

(   )  Flying & Aviation 

(   )  Legion of Honor 

(   )  Marching in a Parade 

(   )  Motorcycles 

(   )  Playing in a Band 

(   )  Playing Bagpipes or Drums 

(   )  Police & Fire 

(   )  RV’s & Camping 

(   )  Rituals & Dramatics 

(   )  Singing in a Group 

(   )  Target Sports 

(   )  Transporting Shrine Patients to Hospitals 

(   )  Other areas not listed: 

Murat County Clubs - 
check if you reside in the area 

(   )  Bartholomew County 
(   )  Boone County 
(   )  Brown County 
(   )  Decatur County 
(   )  English – Lexington, IN 
(   )  Hamilton County 
(   )  Hancock County 
(   )  Hendricks County 
(   )  Henry County 
(   )  HSUR – Rush County 
(   )  Johnson County 
(   )  Kokomo 
(   )  LA-OR-MA (Lawrence, Orange & Martin) 
(   )  Logansport 
(   )  Madison County 
(   )  Montgomery County 
(   )  Morgan County 
(   )  Murpah – Muncie, IN 
(   )  Putnam County 
(   )  Rolling Hills – North Vernon, IN 
(   )  Scott County 
(   )  Shelby County 
(   )  Southeastern – Dillsboro, IN 
(   )  Stone Belt – Bloomington, IN 
(   )  Tippecanoe County 
(   )  White County 

Credit for this Petition should go to: 

(Club / Unit) 

MURAT 
SHRINERS 

2025 
PETITION FOR 

INITIATION & MEMBERSHIP 

Murat Shriners 

Oasis of Indianapolis 

510 N New Jersey St 

Indianapolis, IN  46204-1517 

317-635-2433

www.muratshriners.com 
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