
ORDER OF THE EASTERN STAR 

 

Petition for Degrees 

 

 
TO THE WORTHY MATRON, OFFICERS AND MEMBERS OF__________________________________ 

 

CHAPTER NO._________ORDER OF THE EASTERN STAR, STATE OF NORTH DAKOTA 

 
The Undersigned respectfully petitions to receive the Degrees of the Order of the Eastern Star, and become a member of 

your Chapter.  If accepted, she/he  pledges  her/him self  to a cheerful  obedience  to the laws, rules and regulations of the 

Order. 

 

I am 18 years of age or over.  I have lived in the State of _______ for_________years, and  in the Jurisdiction 

of this Chapter for___________years.  

 

 I was born in________________________________________________________________ 

                       City, State/Providence/County 

 

 My residence is______________________________________________________________ 

 

   Date of Birth__________________________(Not  read  in Chapter) 

 

 Telephone:______________________________  E-Mail___________________________________________ 

       _____________________________ 

 

 I believe in the existence of a Supreme Deity?      Yes                     No   

 

I have/have not petitioned any other Chapter, Order of the Eastern Star, for membership. (If you have made 

previous applications, please give details):_____________________________________________________ 

 

I include herewith $___________as initiation fee, to be returned  if I am rejected. 

 

         

 

Signed: 

 

___________________________________________                        __________________________________________ 

                (Signature)               (Please print name) 

 

____________________________________________  OF  ________________________________________________ 

           (Masonic Relationship)         (Mason’s name) 

    OR 

  

Name & No. of Lodge/Assembly/Bethel:_______________________________________________________________ 

(Note: If petitioner is a Majority Rainbow Girl or Job’s Daughter or was active for three years, a copy of the Majority 

certificate or proof of the three years membership must accompany the petition.  Masonic relationship is not required.) 

 

_______________________________________________________________________________________________ 

                                                                  (Secretary’s name, address, city and state) 

 

 

Recommended by:______________________________________and________________________________________ 

 

Received  __________________ 
Referred  __________________ 
Ballot   __________________ 
Degrees Conferred __________________ 


