
Knights of the Order of Saint Andrew 
Valley of Montgomery, Orient of Alabama 

P.O. Box 210956 
Montgomery, AL 36121-0956 

Phone (334) 277-8109            FAX: (334) 277-8177 

APPLICATION FOR ASCENSION TO THE KNIGHTS OF ST. ANDREW 
Print or Type * Please fill in all applicable spaces 

Full Name: ___________________________________________________________________________________________ 
    (Last)                                    (First)                                 (Middle)                                  (Suffix) 

Address: ____________________________________________________________________________________________ 
 (Street) 

      _____________________________________________________________________________________________  
 (City)                                            (State)                                     (zip) 

Phone Home: (________) ________ - _____________    Mobile Phone: (________) _______) - ______________   

E-Mail Address: ______________________________________________________________________________________

Blue Lodge: _________________________________________________________________________________________ 
  (Name & Number) 

Date of Birth: ________/________/__________    Place of Birth: ____________________________________________ 
   (MM / DD / YYYY)                (City, County & State) 

Spouses Name: ______________________________________________________________________________________ 

Current or Pre-Retirement Occupation: __________________________________________________________________ 

Name of Business: ___________________________________________________________________________________ 

Address Business: ___________________________________________________________________________________  
  (Street) 

______________________________________________________________________________________   
   (City)                                         (State)                                     (zip) 

Cap Size: __________________   Needed to order your Glengarry Bonnet 

After approval of this application, you will be appointed to the rank of squire. Before you are elevated to the rank of 
Sir Knight, you must demonstrate or have demonstrated your devotion to participation and service to the 
Montgomery Valley Scottish Rite. After attending a minimum of three meetings of the Knights, you will be voted on 
for full knighthood. 

Signature: ____________________________________________________________ Date: ________________________ 

Printed Full Name: _____________________________________________________ 

Make check payable to "Scottish Rite Bodies KSA" in the amount of $ $130.00 ($20.00 application Fee & $20.00 for the 
1st year’s dues and $90.00 for Regalia.)    

Office information: Date Received: __________ Amount Paid: ________Cash or Check #________ Receipts # _______ 

Dates Appointed Squire: ____________________ Elected: ___________________ Knighted: ___________________ 
      Note: All dates follow the MM / DD / YYYY format.        
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