NAJA TEMPLE A.A.O.N.M.S.

Application for Purchased Life Membership in Naja Temple and/or

Permanent Contributing Membership in the Shriners Hospital Corporation

1. Purchase of a PURCHASED LIFE MEMBERSHIP (LM) in Naja Temple relieves the member of future payment of local dues. The funds are invested and the income produced will support Naja Temple permanently.  
2. Purchase of a PERMANENT CONTRIBUTING MEMBERSHIP (PCM) in the Shriners Hospital Corporation relieves the member of future payment of the annual hospital assessment. The funds are invested and the income produced will support the Shriners Hospitals permanently.  
3. Either or both may be paid on an installment basis by sending a monthly amount until total is paid.

DATE____________________________ 

MEMBER NAME (Please Print)_____________________________________________________________ 

MAILING ADDRESS_____________________________________________________________________
CITY, STATE, ZIP_______________________________________________________________________ 

HOME PHONE_____________________________CELL/WORK PHONE__________________________ 

Purchased Life Membership

Annual local dues for Naja Temple are $40 x 20 years equals the fee=                                                 $800.00
Current year’s dues paid in advance:  




       ⁭ Already paid for this year =         $0.00 





       ⁭ Currently a PCM =                     $55.00                                   
                                                       ⁭ Not currently a PCM =               $60.00                                 $_________
                                                                         Total Fee for Purchase Life Membership (LM)  $_________ 

Permanent Contributing Membership

Total fee for Permanent Contributing Membership in the Shriners Hospital Program (PCM)  $ 150.00 

⁭ Total amount enclosed                                                                                                                  $________ 

⁭ I will make payments of $_____________ per month until the total amount is paid. 

I affirm that I am currently a member in good standing of a Masonic Lodge under the jurisdiction of or recognized by the Grand Lodge of South Dakota AF&AM. 

                                                                Signed:_________________________________________________ 

Make check payable to NAJA TEMPLE AAONMS and mail check and this form to: Naja Temple, P0 Box 7893 Rapid City, SD 57709-7893 or bring to the Shrine Business Office, 4091 Sturgis Road, Rapid City, SD. If further information is needed write to the above address, drop in or call (605) 342-3402 or (800)653-3402.
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