
 

 

 

 

 

PETITION FOR MEMBERSHIP 

PERSONAL INFORMATION 

Last ______________________________ First __________________________ MI __________ 

Address: ______________________________________________________________________ 

City: _____________________________ State: ___________________ Zip: ________________ 

Email: _____________________________________ Phone:  ____________________________ 

MASONIC STATUS 

Lodge: ____________________________No: _________ Past Master   Senior DeMolay    

Affiliations:    York Rite      Scottish Rite         Shrine          Unit: _________________ 

Grand Lodge positions held: _______________________________________________________ 

Other affiliations (Add titles): ______________________________________________________ 

Have you petitioned this, or any other Chapter in the past? ______________________________ 

Have you ever been a member of another Masonic Motorcycle group?  ____________________ 

*If yes to the above question, name the Group, Chapter, and reason for leaving. (Use back) 

I HEREBY CERTIFY THAT: 

That I hold a valid Maine motorcycle endorsement and that my motorcycle is adequately 

insured and complies with State motor vehicle standards.  (Please check here if non-rider.) 

I further promise and swear that I am current in payment of my Lodge dues, that I am willing to 
comply with all of the rules, regulations and bylaws of the Low XII Riders, as well as those of the 
Grand Chapter of Maine. 

 

Attended ride date ______________________________ Attest __________________________ 

 
Chapter meeting date ____________________________ Attest __________________________ 
 
______________________________  _______________________________ _______________ 
Candidate’s Name (Print)           Signature                                                   Date 
I hereby attest that I have reviewed the By-Laws for both Low XII Riders Chapter and Grand Chapter. 

Low XII Riders, 844 West Etna Road, Etna Maine, 04434 

Masonic Riders Association 

LOW XII RIDERS  

CENTRAL MAINE CHAPTER of the WIDOWS SONS 
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