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Membership Application 
for 

Applicant’s Name:__________________________________________________________ 
Address: __________________________________________________________________ 
City, State, ZIP: ___________________________________________________________ 
E-mail Address:____________________________________________________________ 
Phone: _________________________      Birth Date: _____________________________ 
Parent’s Names:____________________________________________________________ 

Please type or print clearly Date: ___________________ 

Tell us about yourself! 

Parents Signature:__________________________________________________________ 
Father a Senior DeMolay?  Yes   No           Master Mason?  Yes   No 
Applicants Signature________________________________________________________ 
DeMolay Sponsor:_____________________________________________(Please print clearly) 

Appropriate Membership Fee Must Accompany this Application. 

Hobbies___________________________________________________________________ 
__________________________________________________________________________ 
Other Clubs:_______________________________________________________________ 
__________________________________________________________________________ 
Other Interests_____________________________________________________________ 
__________________________________________________________________________ 
Religious Affiliation_________________________________________________________ 
Name of church:___________________________________________________________ 

References (please give us the names of three friends) 
NAME Phone Age 

   

   

   


