PARADISE PARK MASONIC CLUB INC.
APPLICATION FOR ALTERNATE ASSOCIATE MEMBERSHIP

(Please print)
MEMBER SECTION

I, , of ;
(Member's Name) (Mailing Address)
holding Membership Certificate # in Paradise Park Masonic Club, appoint my ,
(Relationship)
, to be my Alternate Associate Member, with the right of occupancy and
(Name)
use of Lots Blk Sec , located at
(Allotment Address)
| am in Good Standing in Lodge/Chapter #
Signed this day of , 20

SIGNATURE OF MEMBER

APPLICANT SECTION
To the President of the Board of Directors and Members of Paradise Park:

| respectfully represent that | have been a Master Mason or Eastern Star member in good standing for at least twelve
months and that | do not stand suspended or expelled from any Lodge of Master Masons or from any Eastern Star
Chapter. | hereby make application for membership in Paradise Park Masonic Club, having made arrangements to
purchase allotment improvements in the Club.

Personal Information:

1. Name: (Last) , (First), (Middle)
Spouse/Partner: (Last) , (First) (Middle)
2. Phone Numbers: (Home) (Work) (Mobile)
(Email)
3. Social Security Number: - - Driver's License: (State) #)
4, Date of Birth: Place of Birth: (City) (State)
5. List here any other names which you have officially used and the dates used:
Name: Dates: from to
Name: Dates: from to
6. Have you ever been convicted of afelony? Yes ~ No__ If yes please explain
7. Do you have any family affiliation in Paradise Park? __If so, list family name(s)
8. CHILDREN: If you have any children, how many? Ages
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PARADISE PARK MASONIC CLUB INC.
APPLICATION FOR ALTERNATE ASSOCIATE MEMBERSHIP

(Please print)

ADDRESSES over the past ten (10) years and dates living at those addresses:

Current: (Street) (City) (State)
(Zip) Dates: from through

Prior: (Street) (City) (State)
(Zip) Dates: from through

Prior: (Street) (City) (State)
(Zip) Dates: from through

(If more space is needed to answer any question, please attach an additional page)

Masonic Affiliation Information:

1. Please give the name of the Lodge or Chapter in which you are currently a member No.

or Chapter is under the jurisdiction of the Grand Lodge Grand Chapter of the State of

2. Name of Lodge or Chapter in which you were raised or initiated:

Lodge or Chapter No. . This Lodge or Chapter is under the jurisdiction of the Grand Lodge or

Grand Chapter of the State of

3. Please give the month, day and year on which you were initiated or raised:

4. Spouse/Partner: Name Lodge/Chapter No.

This Lodge

5. I have attached to this application an affidavit from my Lodge or Chapter, signed by its secretary and bearing its official seal,

confirming that | am a member in good standing.

REFERENCES: Please list as references three Master Masons or Eastern Star Members who are not related to you, and that

you have known for at least one year.

(1) Name Phone ( ) -

Residence Address City State Zip
Business Address City State Zip
Masonic Lodge/Chapter No.

(2) Name Phone ( ) -

Residence Address City State Zip
Business Address City State Zip
Masonic Lodge/Chapter No.
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3) Name

PARADISE PARK MASONIC CLUB INC.
APPLICATION FOR ALTERNATE ASSOCIATE MEMBERSHIP

(Please print)

Phone (

Residence Address

)

City

State

Zip

Business Address

City

State

Zip

Masonic Lodge/Chapter

No.

EMPLOYMENT HISTORY over the past ten (10) years:

Describe your business or occupation:

Employer's Name:

(Street)

Business Name:

, (City)

(State)

(Zip)

Dates: from

Business Phone:

through

Business address:

Employer's Name:

Business Name:

Business address: (Street)

(State)

(Zip)

Dates: from

Business Phone:

, (City)

through

Employer's Name:

Business Name:

Business address: (Street)

(State)

(Zip)

Dates: from

Business Phone:

, (City)

through
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PARADISE PARK MASONIC CLUB INC.
APPLICATION FOR ALTERNATE ASSOCIATE MEMBERSHIP

(Please print)

| understand that:

a. Before this Application can be submitted, | must have been a Master Mason or Eastern Star Chapter member
in good standing for a minimum of twelve (12) months.

b. My name will appear in the Club’s monthly Bulletin and will also be posted on the Club’s bulletin board, located
at the Club Office, as an applicant for membership for a period of at least 45 days prior to my meeting with the
Board of Directors.

C. An Investigating Committee will contact the persons | have listed as references, and any other person, agency
or organization deemed necessary to assure the Board of my qualifications for membership.

d. I understand that purchase of personal property improvements, such as a house or cabin, does not include
ownership of real property within Paradise Park Masonic Club.

e. All real property and all common buildings and common improvements within the Park are owned exclusively
by the Corporation. Each member owns an equal share in the Corporation as evidenced by his or her
Membership Certificate.

f. If | am accepted for membership in Paradise Park Masonic Club, Inc. | consent to and agree to be bound by
the Club’s Bylaws and Rules & Procedures as they may, from time to time, be amended.

g. I hereby, authorize Paradise Park Masonic Club, Inc. to investigate my personal history, and character or
financial records. | agree to hold Paradise Park Masonic Club, Inc., its officers, directors, members and
employees harmless and free from any and all liability for any act it or they may perform in connection with
such investigation.

h. | agree to appear before the Board of Directors with my spouse/partner, if any, for a membership interview.

Applicant represents that all statements are true and correct, and authorizes verification of the above items. Applicant agrees
to furnish additional credit references upon request; applicant authorizes PPMC to obtain reports that may include credit
reports, unlawful detainer (eviction), bad checks searches, social security verification, fraud warnings and employment history.
Applicant to pay the cost of all reports. (Current cost July 2011 $39.00)

Date Signature of Applicant

Name Printed
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