
 
 

 
 

Under the Protection of 
The Most Worshipful Union Grand Lodge of Florida & Belize, Central America 

 and St. John, U.S. Virgin Islands, Incorporated 
Free and Accepted Masons, Prince Hall Affiliated 

 

FORM OF PETITION  
FOR MEMBERSHIP FOR A LADY 

            20   

To the Worthy Matron, Officers and Members of        

Chapter No.     of the Order of the Eastern Star (OES). 

 

Your petitioner the wife, mother, widow, sister or daughter of Bro.   

    of          Lodge No.    

located at     State of Florida solicits the light and 

privileges of the Order of Eastern Star in your chapter. 

 

If the prayer of her petition is granted, she pledges her honor that she will, in all 

respects, conform to the legal requirements of your Chapter, and be subject to the 

constitutional rules and regulations of the Grand Chapter of this state. 

 

Do you believe in a Supreme Being? Yes     No    

Name in Full:       D/O/B    

Address:      City    Zip   

Phone:   Email:         

Is this application of your own free will?    

Have you ever presented a petition to or been rejected by any Chapter, OES?  

And if so when and what Chapter?         

Signature:             

Recommended by:     Address:      

      City     Zip   

References: 

     Address/Phone:        

     Address/Phone:        

     Address/Phone:        

 
Please include $    with this petition. Amount includes Chapter Initiation 
Fee, a one-time Grand Chapter Administrative Fee for Females $50 and Grand 
Chapter Annual Assessment $34, for a total of $84  to be submitted to Jerusalem 
Grand Chapter, OES-PHA. 
 GRAND CHAPTER OFFICE ONLY: 

DATE RECEIVED:    
 
CERTIFICATE MAILED:  
  

 
DATE INITIATED:     
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