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Shrine Petition Page 2 

Are you a military veteran or currently serving? 

Branch:_______________________________ Service Dates:______________________________ 

Please list any relatives that are Shriners:  

Name:____________________________ Relation:____________________________ 

Name:____________________________ Relation:____________________________ 

Name:____________________________ Relation:____________________________ 

Are you a member of any other Appendant Body? 

Name:______________________________________ Office Held (if any) ______________________ 

Name:______________________________________ Office Held (if any) ______________________ 

Name:______________________________________ Office Held (if any) ______________________ 

Please mark the box by any clubs/units you would like information on. A representative will contact you to 
provide additional information. By checking the box, it only obligates you to receive the information. You are not 
obligated to join. There is also a brief description of each unit on our web page. 

Class Directors 

Directors' Staff Mizpah Horse Patrol 

Antique Power Club 

Bagpipers 

Clowns 

Flying Shriners 

Grillmaster's 

Hillbilly Clan #95 

Hospital Unit 

Khyber Gun Club 

Legion of Honor 

Media Unit 

Mizpah Shiners – CoHo 

Mizpah Car Club 

Mizpah Vettes 

Masters 

Racing Shriners 

Radio Unit 

Samsar  

YOSHI 

Sportmans Raffle 

Membership Team 

Adams County Calliopers 

Blackford County Express 

Pokagon Shrine Club 

Eel River Shrine Club 

Elkhart Shrine Club 

Randolph County Shrine Club 

Hapzim Shrine Club 

Jay County Shrine Club 

Mizmur Shrine Scooter Patrol 

Jay County Wayfarers 

Kosciusko Shrine Club 

Whitley County Giant Fez 

Kosciusko Topless Car Club 

Lagrange Shrine Club 

Wabash County Shrine Club 
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