
MEMBERSHIP APPLICATION

**An Organization for Young Men**

1. Name: _______________________________________________ 2.  Date: _____________________

3. Address: __________________________   4. City: __________________  5. State & Zip ____________

6. Phone:  (         ) ___________________________________ 7.  Birth Date (MM/DD/YY) _____________

8. School Attending: _______________________________________ 9.  Grade: ____________________

10. Favorite School Subject(s): ______________________________________________________________

____________________________________________________________________________________

11. Hobbies: _____________________________________________________________________________

____________________________________________________________________________________

12. Clubs, Organizations: __________________________________________________________________

____________________________________________________________________________________

13. Church/Synagogue: ____________________________________________________________________

14. References:  List 3 friends (your age) you have known for one year.

Name: _______________________ Address: ____________________ Phone: ________________

   ____________________

Name: _______________________ Address: ____________________ Phone: ________________

   ____________________

Name: _______________________ Address: ____________________ Phone: ________________

   ____________________

My Parents/Guardians approve of my joining DeMolay.

15. Father’s Name: _____________________________ 16.  Mother’s Name: ________________________

17. Is your father a Senior DeMolay? ______________ If so, where? ______________________________

18. Is your father a Mason? ______________________ If so, where? ______________________________

19. Parent/Guardian Signature: ______________________________________________________________

20. Applicant’s Signature: __________________________________________________________________

21. DeMolay Sponsor’s Name and Signature: __________________________________________________

21B. Second DeMolay Sponsor’s Name and Signature: ____________________________________________

22. Masonic Sponsor’s Name and Signature: ___________________________________________________

Your Life Membership Fee of: $_____ must accompany this application

WWW.TEXASDEMOLAY.ORG
Received ___________

Read ___________

Voted ___________

Init. Degree ___________

DM Degree ___________

CHAPTER USE ONLY
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ow

m
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w
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ine the

value of your m
em

bership.

S
tarting in 1919 from

 a group
of nine teenagers

in K
ansas C

ity, M
issouri,

D
eM

olay has grow
n

to nine countries
and all fifty states,

w
ith over 1,000,000

young m
en having

been m
em

bers.

B
ased upon the life

of Jacques D
eM

olay,
w

ho w
as the last G

rand M
aster

of knights know
s

as the K
nights Tem

plar,
the O

rder of D
eM

olay today
teaches loyalty, brotherhood,
responsibility, cooperation,

and leadership skills.

D
eM

olay!
T

he organization
leading the w

ay
for young m

en of today!

D
eM

olays:
•

A
re betw

een the ages of
13 and 21

•
A

re good citizens
•

B
elieve in a S

uprem
e B

eing
•

H
ave applied for m

em
bership

A
ctivities you m
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participate in include:

B
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V
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E
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ontests
C

hess
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ow
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S
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A
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P

ing-P
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A
nd a lot m

ore!!!

F
or m

ore inform
ation,

please contact:

A
pplication for m

em
bership

inby

________________________

A
n organization

for young m
en

of the new
 m

illenium
w

hich provides
the opportunity

to have fun,
learn, lead, and

grow
, w

hile
m

aking new
friends.


