
Form 130 

 
Name ________________________________________________________  Age __________________
 
Home address ________________________________________________________________________
 
 City________________________  State/Prov./Terr. _____________________________
 
 Zip/Postal Code _____________________ Phone _____________________________
 
      I claim eligibility to membership in the International Order of Job�s Daughters because I am the
 
________________________of* ________________________________________________,  a Majority
                 Relationship                      If a Majority Member, include maiden name  
 
Member/a Master Mason in good standing in __________________________  at __________________
       Lodge Name and No. or Bethel No.     Location 
 
________________ , or who was a member in good standing at the time of death, or so related to his wife or widow.

 
Signature of your recommenders ______________________________________________________________
              Member of the Bethel 
 
 and ___________________________________________________________________
            A Master Mason or a woman of proper Masonic relationship 
 
The initiation fee of $ ____________ accompanies this petition. 

TH
IS

 S
EC

TI
O

N 
TO

 B
E 

R
EA

D
 IN

 B
ET

H
EL

 
INTERNATIONAL ORDER OF JOB�S DAUGHTERS 

 
Petition for Membership 

 
To the Honored Queen, Officers and Members of Bethel No. ________of ________________________ : 
                      Location 
 
    I have been informed of the objects and aims of the International Order of Job�s Daughters and petition for membership. 

If I am admitted to membership, I promise to conform to all the laws and regulations of the organization. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place and date of birth _________________________________________________________________________________________ 
 
I have resided in this State/Province/Territory/Country since ___________________________________________________________ 
 
I attend school at _____________________________________________________________________________________________ 
 
Father�s full name __________________________________ Address if different __________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Mother�s full name _________________________________ Address if different __________________________________________ 
 
____________________________________________________________________________________________________________ 
 
I attend church at _____________________________________________________________________________________________ 
 
Have you previously petitioned a Bethel of Job�s Daughters? __________________________________________________________ 
 
If rejected, state number and location of Bethel _____________________________________________________________________ 
 
*Address of person through whom you claim eligibility ________________________________________________________________ 
 
 
__________________________ ________________________________________________________________________ 
                  Date        Petitioner 
 
 
I approve and consent to the filing and reading of this petition, subject to the laws, rules and regulations of 
the International Order of Job�s Daughters. 
 
 __________________________________________________________ 
                 Parent of Guardian



Form 36    25M (8-77M)  PRINTED IN USA 

INTERNATIONAL ORDER OF JOB�S DAUGHTERS 
 

REQUEST FOR INFORMATION ON MASONIC RELATIONSHIP 

 
 Date ____________________________ 
 
 
 The following information is requested to assist the Associate Bethel Guardian of Bethel No. ____________________________ 
 
 
of ________________________________________________________________________ , in determining the Masonic affiliation of 
 
 
Mr. _____________________________________________________________ , who is the ______________________________ of  
          (Relationship) 
 
_____________________________________________________  
                                                (Name of Petitioner) 
 

 
Petitioner shall complete the above and forward to Masonic relative. 

If relative is deceased, form should be forwarded to Secretary of Lodge of Masonic relative. 
 
 
 

STATEMENT OF MASTER MASON: Date ____________________________ 
 
 
 This is to certify that I am the _____________________________________________________________________________ of 
                                                                                                                       (Relationship) 
 
_____________________________________________________ who is applying for membership in the International Order of Job�s 
                                                (Name of Petitioner) 
 
Daughters, as stated above.  I hereby authorize the Secretary of ______________________________Lodge No. _______________ 
 
 
_____________________________________, to certify as to my standing in said Lodge. 
 
 
 ___________________________________________ 
                                     (Signature of Master Mason) 
 
 
Master Mason shall complete above statement and forward to the Secretary of Lodge, or present Blue Lodge dues receipt to Associate 
Bethel Guardian. 
 
 
 
CERTIFICATE OF LODGE SECRETARY: Date ____________________________ 
 
 
 This is to certify that ____________________________________________________________________  is (or was at the time 
 
 
of his death) a member in good standing in ____________________________________ Lodge No. ______________________ , in 
 
 
the jurisdiction of ______________________________________  
 
 
  ______________________________________________________ 
  (Seal of Lodge)  Secretary 
 
 
  
Secretary of Lodge shall forward completed statement to: ______________________________________________________ 
 
 
   ______________________________________________________ 
 
 
   ______________________________________________________ 
 


