
PETITION FOR AFFILIATION
__________________________________________________, California, ____________________________, 20____

To the Worthy Matron, Worthy Patron, and Members of ____________________________________ Chapter No. ______, Order of the Eastern Star:

I, the undersigned, respectfully represent that I was regularly initiated in ____________________________________________ Chapter No. ________, 
located at _______________________________________________ County of ________________________________, State of ________________________ 
on the __________ day of ____________________, __________.

I ❏ am now / ❏ was last a member of _________________________________________________________________________ Chapter No. _________, 
located at ________________________________________________________________ County of _________________________________________________, 
State of ____________________________________, as will appear by the accompanying ❏ Certificate (or Letter) of Good Standing / ❏ Demit, 
and that I now solicit affiliation with ______________________________________________________________________ Chapter No. ________ located 
at ________________________________________________, California as ❏ an Affiliated member / ❏ a dual or plural member.

If the petitioner is a brother, he shall fill in the following:
I am now a member in good standing of _______________________________________________________________ Lodge, No. __________ F.&A.M. 
of _________________________________________________________________________________________________________________.

� ______________________________________________________________________
	 (Signature)

� Recommended by _________________________________________________________

� _________________________________________________________
QUESTIONNAIRE

(All answers must be printed neatly by the petitioner.)

1.	 What is your full name? � __________________________________________________________________________________________________________

2.	 Where do you reside? � ____________________________________________________________________________________________________________

Phone: ____________________________� Email: ____________________________________________________________________________________

3.	 When and where (city & state or country) were you born? � ________________________________________________________________________

4.	 Where was your last place of residence?� ____________________________________________________________________________________________

5.	 What is your occupation and place of business (include the address)? � _______________________________________________________________

__________________________________________________________________________________________________ Phone __________________________

6.	 Please note all aliases and previous names: �_________________________________________________________________________________________

7.	 Have you ever petitioned any other Chapter for affiliation? ________ What Chapter? __________________________________________________

What action was taken on your petition? ___________________________________________________________________________________________

8.	 Have you ever belonged to a California Chapter? ________ List Chapter Names(s), Numbers(s), and dates of membership:

__________________________________________________________________________________________________________________________________

9.	 Have you ever been adjudged a habitual criminal or had a final conviction of felony under the law of any State or of the USA? ___________

10.	 List next of kin, not residing in your household: �___________________________________________________________________________________

� Address: ________________________________________________________________________________________ Phone __________________________

REPORT ON PETITION
The Committee of Investigation on the above petition, having made a strict and careful examination, reports ______ favorably upon the 
petition of the above-named applicant.

Dated at ____________________________________________________________________________, California, __________________________, 20____

	 Worthy Matron

_______________________________ Chapter No. ________, OES
2008/12/19 jrh� last change 2009/01/05

Any willful concealment of a material fact or any fraud 
practiced in obtaining membership shall subject the 
member to disciplinary action and this may result in 
suspension or expulsion from the Order.



PE
T

IT
IO

N
 F

O
R

 A
FF

IL
IA

T
IO

N

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 C
ha

pt
er

 N
o.

 _
__

__
_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
,�C

al
ifo

rn
ia

O
R

D
E

R
 O

F 
T

H
E 

E
A

ST
E

R
N

 S
TA

R

Pe
tit

io
n 

of

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

Pr
es

en
te

d�
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

, 2
0 

__
__

Ap
pr

ov
ed

�_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_,

 2
0 

__
__

Re
je

ct
ed

�_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

, 2
0 

__
__

Si
gn

ed
 B

yl
aw

s�
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_,

 2
0 

__
__

PA
YM

E
N

T
 R

E
Q

U
IR

E
D

 W
IT

H
 A

P
P

LI
C

AT
IO

N

Fe
e 

fo
r D

eg
re

es
	

$�_
__

__
__

__
_

G
ra

nd
 C

ha
pt

er
 E

nd
ow

m
en

t F
un

d*
	

$�_
__

__
__

__
_

In
te

rn
at

io
na

l H
ea

dq
ua

rt
er

s, 
W

as
hi

ng
to

n,
 D

C
**

	
$�_

__
__

__
__

_

To
ta

l F
ee

s S
ub

m
itt

ed
	

$�_
__

__
__

__
_

*$
15

.0
0 

if 
affi

lia
tin

g 
on

 D
em

it 
or

 C
er

tifi
ca

te
 (

or
 L

et
te

r)
 o

f G
oo

d 
St

an
di

ng
 fr

om
 

C
ha

pt
er

 o
ut

sid
e 

of
 C

al
ifo

rn
ia

. $
10

.0
0 

if 
fro

m
 o

ne
 in

 C
al

ifo
rn

ia
.

**
 U

nl
es

s p
re

vi
ou

sly
 a

 m
em

be
r o

f t
hi

s c
ha

pt
er

.

M
em

be
rs

hi
p 

N
um

be
r�

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

5.0
0


	CurrentDate: 
	CurrentYear: 
	InitiatingChapter: 
	InitiatingChapterNo: 
	InitiatingChapterCounty: 
	InitiatingChapterState: 
	InitiationDay: 
	InitiationMonth: 
	InitiationYear: 
	LastChapterName: 
	LastChapterNo: 
	LastChapterCity: 
	LastChapterCounty: 
	LastChapterState: 
	LodgeName: 
	LodgeNo: 
	LodgeLocation: 
	ChapterName: 
	Chapter No: 
	MemberName: 
	InitiatingChapterCity: 
	CurrentlyMember: Off
	Demit?: Off
	MultipleMember: Off
	ChapterCity: 
	AffiliationFee: 
	EndowmentFund: 
	TotalFees: 


