
United Supreme Council, 33° 
Ancient & Accepted Scottish Rite of Freemasonry 

Prince Hall Affiliation | Southern Jurisdiction | U.S.A. 
P.O. Box 16787 | Memphis, TN 38186 | Phone: 901-332-0203 | Fax: 901-332-0702 

PATENTS FOR NEW MEMBERS FORM 

CONSISTORY: ________________________________________________________________________________________________________ 

VALLEY OF: ______________________________________________ STATE OF: ______________________________________________ 

DATE: _____________________________________________________ 

The fee for Patents is $ 60.00 including Charity Endowment Fund. No Patents will be issued unless the sum of $ 60.00 for each 
member is received at the time of request. Patents should be requested immediately after initiation. 

NAME OF MEMBER DATE INITIATED ADDRESS 
(GIVE COMPLETE MAILING ADDRESS) 

TOTAL PATENTS REQUESTED: _________________________________ 

AMOUNT ENCLOSED: _____________________________________________ 

MAIL PATENTS TO: 
NAME: ____________________________________________________________________________________________ 
ADDRESS: _________________________________________________________________________________________ 
CITY/STATE/ZIP:__________________________________/__________________________________/_______________ 
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