
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Name: _____________________________       Date of Birth: ______________________ 
 
 Address: _____________________     City: ______________     ST: ____ Zip: ___________ 
 
 Home Tel #:__________   Business Tel #: __________   Cell#__________ E-mail: _____________ 
 
 Place of Employment: _________________________ Position: ________________________ 
 
 Employment address: Street: ___________________ City: _____________ ST: ____ Zip: _______ 
 
 Wife’s name: ______________________ Number of children: ____________________ 
 
 Name of Blue Lodge: ________________________ Location: ___________________________ 
 
 Kora Membership Number: ____________ Year Joined Kora: ______________________ 
 
 Do you presently belong to any Kora Unit: _____ If yes which Unit: ______________________ 
 
 York or Scottish Rite: _________________ Which Shrine Club: _________________________ 
 
 Can you afford the expense of travel and equipment such as Uniforms and Fez? ________ 
 
 Could you make the majority of the parades during the summer months? __________ 
 

Is your vehicle equipped to pull a trailer? _________ If not, how would you transport your unit to 
 
a parade site? _________ Drivers License# _____________________ Year Expiration ___________ 
 
If accepted as either a Regular or Associate Member, I will cheerfully comply with the Rules 
And Regulations as set forth in the By-Laws of the Unit. 
 
Application Date: ______________ Signature of Applicant: __________________________ 

 
 Approved Date: _______________                                                                            
 

KORA SHRINE RENEGADES UNIT 

 

Application for Membership 

I hereby make application to the Kora Shrine Renegades. 

Return completed Application to the Secretary
Along with a check for $15.00 payable to  

Kora Renegades for the yearly dues. 

Secretary:  
Ralph G. Libby III 
86 Frost Road 
Lyman, ME 04002 
207-499-2582 – RGL3@adelphia.net 
 

 
 


