
 
UNITED NATIONAL SUPREME COUNCIL, 

ANCIENT and ACCEPTED SCOTTISH RITE FREEMASONS of the WORLD, 
33rd and LAST DEGREE & ORDER OF EASTERN STAR, INC. 

810 Wooster Street 
Wilmington, North Carolina 28401 

(910)  763-7706 

 
 

 

 
 
 
 
 
 
 
 
                       First Name           Middle Name        Last Name   
 

Address 

 

                                 City             State                                      Zip 

 
  I, the undersigned, certify that my dues and assessments are paid to date in: 
 
 
O.E.S. Chapter & #      City              State    Worthy Matron's Signature 
 
am seeking light in             Christina Royal                       Court #                     ,  in the State of                                                             

at my own free will and accordance.  I agree to abide by the Rules and By-Laws of the National Christina Royal Court #4 Order of
Amaranth.  I am going through this initiation, releasing United National from any and all responsibilities.

 
 I also agree to pay assessments each year in my  State Court.  I understand that in order to receive an Amaranth travel card, 
I must pay $20.00 National dues  . I  by  January 31st  of each year.  

 
 
                         CANDIDATE’S SIGNATURE                               DATE  INITIATED  
 
 

(FOR OFFICE USE ONLY) 
 
AMT.  RECEIVED (SIS.):   $                                                                                     AMT.  RECEIVED (BROS:)  $                                        TOTAL $ 
 
CERTIFICATE TYPED BY:                                                                                        DATE  MAILED:  
 
MAILED TO:  
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