
 

 

Scottish Rite – Valley of Austin 
207 West 18th Street 
Austin, Texas 78701 
(512) 472-7247 
GS@ AustinScottishRite.com 
www.AustinScottishRite.com 

 
 

Scottish Rite Valley of Austin - Affiliation 
I respectfully petition the Scottish Rite Valley of Austin for membership by affiliation, and if received I promise to 
obey in good faith and spirit, the Statutes, by-laws, rules and regulations thereof. I promise to bear true faith and 
allegiance to The Supreme Council of the Thirty-third Degree for the Southern Jurisdiction of the United States of 
America, and to comply with all the requirements.   

Full Name   ____________________________________________________________ 
(First, Middle, Last) 

SR Member Number ________________________      Highest Degree Obtained _________       

Current SR Valley _________________________________      Orient     _________________ 

          Dual Affiliation       Transfer   Primary Valley    ______________________  
 

Birth Date  _______________  Place of Birth     ____________________________ 

Home Address  ____________________________________________________________ 

City, State, Zip  ____________________________________________________________ 

Mailing Address ____________________________________________________________ 

City, State, Zip  ____________________________________________________________ 

Phone Number ____________________________________________________________ 

Email   ____________________________________________________________ 

Name of Blue Lodge ____________________________________________________________ 

Blue Lodge Number _______________  Grand Lodge     ____________________________ 

       
____________________________________________ ______________________________ 



 

 

Signature       Date 
Scottish Rite – Valley of Austin 
207 West 18th Street 
Austin, Texas 78701 
(512) 472-7247 
GS@ AustinScottishRite.com 
www.AustinScottishRite.com 

 

 
Request for Certificate of Good Standing 

 

To the Officers and Members of the Scottish Rite Bodies of which I am presently a member: 
 

Current SR Valley _________________________________      Orient     _________________ 

 

Brethren: 
 
It is my desire to affiliate with the Scottish Rite Valley of Austin.  
I request that I be granted a certificate of good standing. 
 
Please send the certificate to:  
 
Scottish Rite – Valley of Austin 
207 West 18th Street 
Austin, Texas 78701 
gs@AustinScottishRite.org 

 

Full Name   ____________________________________________________________ 
(First, Middle, Last) 

SR Member Number ________________________      Highest Degree Obtained _________       

 

____________________________________________ ______________________________ 
Signature       Date 

 

 


