
NOTE:  THIS APPLICATION IS FOR NEW CANDIDATES ONLY! 

McAlester Scottish Rite 
 

PERPETUAL ENDOWED MEMBERSHIP 

 
McAlester Scottish Rite is waiving the $175 candidate fees for 

candidates that wish to purchase a perpetual endowed membership for $1,050 when 
joining the Scottish Rite.  
 
_____ Yes, I want to participate in the Perpetual Endowed Membership plan. 

 
PAY IN FULL 
 
_____ Today I am paying $1,050 in full for my Perpetual Endowed Membership by: 
 
       _____ Cash    _____ Check 
 

(please complete Credit Card Information below) _____ Credit Card  
 
Credit Card  Information:  Type of card: ______________________________ 
 

Card Number _________________________________________________________ 
 
 
Expiration Date__________________________  Security Code ____________________ 
                  
 
PAY-IT-OUT-PLAN (you will have six (6) months to pay-it-out) 
 
_____ I have paid $175 toward my membership.  You are authorized to debit my credit card on the 
1st of each month in the amount of $146.00 for the next six (6) months until the balance of $875 is 
paid in full ($1,050.00 Total). 
 

Name: _______________________________________________________________ 
 

Address: _____________________________________________________________ 
 

    City__________________________________ State __________ Zip ____________  
 

Home Phone: ______________________ Work Phone: ______________________ 
 
 
 
 
I acknowledge that all funds deposited into the PEM fund cannot be reimbursed or used to pay my 
annual dues.   
 
____________________________________   ______________________ 
  Your Signature               Date 

 
REMEMBER, THIS IS A ONE-TIME OFFER FOR NEW CANDIDATES ONLY! 

OFFER GOOD FOR 60 DAYS FROM COMPLETION OF DEGREES. 
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