MEMBERSHIP APPLICATION

Order of Alhambra

Founded February 29, 1904
(Type or Print Information)

First Name: Date of Birth: ( )male ( )female
Last Name: Postal Code:

Spouse Full Name: Home Phone: ( )

Address 1: Mobile Phone: ( )

Address 2: Work Phone: ()

City: Fax: ( )

State/Province: E-Mail:

Fez Size: Alternate E-mail:

What Parish do you attend? Receive electronic copy of the Alhambran? ( ) Yes ( )No

To what Catholic organizations do you belong?

How did you learn about the Order of the Alhambra?

| HEREBY AGREE, if admitted to membership in the Order of the Alhambra, to obey the constitution, bylaws, and other rules
enacted, or those that the Supreme Divan, the Council of Viziers, the Executive Committee or the Grand Divan of my Caravan may
hereafter enact.

| HEREBY CERTIFY that | am in good standing in the Catholic Church and that the above answers are true to the best of my
knowledge.

Applicant’s Signature: Date:

Signed in the presence of (Sponsor’s Signature):

Sponsor’s Printed Name:

CARAVAN INSTRUCTIONS — PRINT NEATLY OR TYPE INFORMATION

Caravan Name: Caravan No:
Applicant’s Printed Name:

Complete for Headquarters Office Records

() Novice Ceremony () Qualifying Ceremonial
Date: Initiated By:
At:
Certified by Scribe of Exchequer’s Signature: Scribe of Exchequer’s Printed Name:

Forward this application with a check for $10.00 to the Headquarters’ Office within ten (10) days after the candidate's initiation. Upon receipt, the Executive
Secretary will assign the member's official number in the Order and forward it to the Scribe of the Exchequer for the Caravan's permanent records.

Form revised 2/27/2014



