
 

 

 

 

APPLICATION FOR MASON/EASTERN STAR MEMBERSHIP 

PLEASE CHECK ONE  (    ) REGULAR 

                                                                                                         (    ) HONORARY (AGE MUST APPEAR ON APPLICATION) 

       (    ) REINSTATEMENT 

                 (    ) HEALING 

                       (    ) DEMIT (INCLUDING DEMIT FORM) 

LODGE /CHAPTER __________________________________________________ MALE  FEMALE           DATE SGL RECEIVED __ __/__ __/ __ __ 

 

RN/HEALING WHAT FROM LODGE/CHAPTER _______________________________________________________________________    YEAR _____________ 

 

_________________________________________________________________________________________________________________________________________ 

LAST NAME                                   FIRST NAME                      MIDDLE NAME                                    DATE OF BIRTH                 AGE NEXT BIRTHDAY          

 

HOME ADDRESS: ________________________________________________________________________________________________________________________       

                                                                          STREET                                              CITY                     COUNTY                 STATE                         ZIP CODE 

 

MAILING ADDRESS ______________________________________________________________________________________________________________________  

                                                                                                           (IF SAME AS ABOVE PUT “SAME”) 

 

_________________________________________________________________________________________________________________________________________ 

                        OCCUPATION                                                                                          HOME PHONE NUMBER                          WORK PHONE NUMBER 

 

 _______________________________________________________ENROLLED IN SCHOOL   YES   NO  ___________________________________________ 

                       RELIGIOUS PREFERENCES 

 

BENEFICIARY __________________________________________________________________________________________________________________________ 

                                              NAME                                                              ADDRESS (CITY, STATE, ZIP)                              RELATIONSHIP 

 

THE GENERAL CONDITION OF YOUR HEALTH IS:                 EXCELLENT        GOOD          POOR 

 

ARE YOU PRESENTLY SUFFERING WITH     

 HEART CONDITION      SERVERE ILLINESS      MENTAL ILLNESS        TERMINAL ILLNESS       OTHER (EXPLAIN)       N/A 

 

HAVE YOU BEEN REFUSED HEALTH AND OR LIFE INSURANCE COVERAGE WITHIN THE PAST YEAR?      YES     NO 

(If yes, explain on back your complete medical condition and state of health, and reason given for insurance coverage refusal.) 

 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?      YES    NO    IF YES, WHAT FOR? ________________________________________________ 

 

________________________________________________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT                                                           DATE 

 

                            VOUCHER                                                                             OFFICE USE ONLY 
 

________________________________________________________                                              DATE 

                                                                                                                                 APPLICATION ACCEPTED __ __/__ __/ __ __    REJECTED __ __/__ __/ __ __ 

 

 

____________________________________________________________________________________________________________________________________ 

           NAME (PLEASE PRINT)                                                                                      SIGNATURE/DATE 

                                                                                                                                                                                                                CERTIFICATE 

                                                                                                                        SGL RECEIPT NUMBER __________________       ISSUED __ __/__ __/ __ __ 

 

_________________________________________________________________________________________________________________________________________ 

LODGE/CHAPTER                                               CITY/STATE 

 

                                                                                                                               AMOUNT PAID $__________     CASH      CHECK      M/O 

 

APPLICATION FEES: MASONS $40.00 / STARS $20.00 



WHAT IS A MASON? SEARCHING FOR A “STAR” 

 
 

A MASON is a MAN and a BROTHER who TRUST is in GOD. 

He meets you on the LEVEL and acts upon the SQUARE.  Truth 

is his COMPASS and he is ever PLUMB.  He has a true GRIP on 

all that is RITE.  He is loyal to his ORDER and whatever his 

DEGREE he is MASTER of himself.  In the LODGE of Life he 

wears unstained the white LAMBSKIN of Innocence.  From his 

INITIATION as an ENTERED APPRENTICE he travels ever 

EAST toward the LIGHT of WISDOM until he receives the final 

DEVINE PASSWORD that admits him into the INEFFABLE 

PRESENCE OF THE ETERNAL SUPREME GRAND 

MASTER OF THE UNIVERSE. 

 
GOD. 

                   
                     WHAT DOES IT MEAN TO BE A STAR? 
**Membership in the order of the Eastern Star means: 

**Affiliation with a proud and growing movement. 

**A relationship between people who share in common 

enterprise, involving common privileges, and common 

responsibilities. 

**Feeling and knowing that there is a caring and sharing among 

those who seek a common goal. 

**Self-improvement, advancement, learning and sharing THE 

GOOD WORD. 

**Being united with friends in heart, no matter if each place be 

wide apart. 

**And all the privileges, honors, self-esteem and advantages of 

affiliation and membership in Modern Free, Inc., an international 

Masonic Order of 11,000 plus members worldwide. 
 

 

YOU ARE WANTED AND NEEDED WHEREVER YOU ARE!!  COME AND JOIN US TODAY!! 
 
 

THE MODERN FREE STORY 
 

Modern Free Inc. was organized November 1, 1917 at Opelika, Alabama and incorporated December 3, 1921 at Birmingham, Jefferson 

County, Alabama.  Modern Free has been in active existence for more than eighty-one (81) years.  Presently, we are registered in 

twenty-eight (28) states, Germany, Korea, Canada and the Caribbean.  The operations are based in Columbus, Georgia at the Modern 

Free International Complex located at 627 Fifth Avenue. 

 
Our Certificate of Incorporation gives us the right to practice fundamental principles of Masonry throughout the United States and in 

foreign territories.  Additionally, we have the right to establish business institutions to be operated for the mutual benefit of our 
members by virtue of our Certificate of Incorporation. 

 
We Believe: 

That building a strong economic base with, by and for our membership is the real key to power, prosperity and first class 

citizenship. 

 
That free masonry is the best vehicle at present, at our disposal, to help us find our true place in the competitive society. 

 
That by pooling our resources, we can build, for ourselves.  Anything it takes for a better life; not only Masonic Temples, but 

supermarkets, hospitals, banks, farms, hotels & insurance companies, to be operated and utilized by our members, as a means 
of providing jobs for our people, as well as the purchase of consumable goods at reduced price. 

 
That the potential leadership of educated and progressive youth is in most instances is ignored. Their training, talent and 

foresight would be a great asset to any organization.  Modern Free is actively seeking this person for active participation in 

Masonic Lodges and in Eastern Star Chapters. 

 
That each person seeks a better life for himself and his prosperity is needed and wanted by our organization. 

 
 


