
QUESTIONNAIRE
(To be answered prior to the issuance of the formal Petirion for Membership)

1- Full Name; _______________________________________
First Middle Last

2- Date of Birth; ______________________________

3- Place of Birth; ______________________________

4- Home Address; _______________________________

_______________________________

5- Phone: Home; _______________________________
Home Fax; _______________________________
Office; _______________________________
Office Fax; _______________________________
Cellular; _______________________________
Email; _______________________________

6- How long have you resided in the Montreal Area? ________

7- Previous address; ______________________________

_______________________________

How Long? _____________________

8- Business Address; _______________________________

_______________________________

_______________________________

9- Employer’s Name; _________________________________

10- Number of years with current Employer; _______________

11- Occupation: _______________________________________

12- Status; 9 Single   9 Married   9 Common Law
9Divorced   9 Separated 9 Widower

13- Name of Partner (Lady); ___________________________

14- First names of any Children; ___________________________

15- If you have any Physical Disability, state nature;

___________________________________________________

16- List Organizations, or associations (Fraternal or otherwise) you
may belong to;

__________________________________________________

__________________________________________________

17- Religious Denomination; __________________________

18- Religious Denomination of Spouse; ____________________

19- Will the financial obligations in Freemasonry affect your
obligations to yourself and/or your family?  9Yes  9No

20- Have you applied for admission to a Masonic Lodge?
 9No   9Yes 
If yes, when & where  ________________________________

__________________________________________________



21- Please give three references, other than your sponsors, who
know you well (Full names and Telephone numbers);

__________________________________________________

__________________________________________________

__________________________________________________

22- Do you believe in a Supreme Being? ____________________

23- Name and Length of time you have known your Sponsors;

1- ___________________________________ Yrs____

2- ___________________________________ Yrs____

24- Does Your Spouse have any reservations on your joining this
organization?  9 No 9Yes, _________________________

__________________________________________________

Dated at______________________on the ______day of _______ 

in the year______

(Signature) ___________________________

Westmount

Lodge

No.76 A.F. & A.M.

G.R.Q.

Application for the Degrees of Freemasonry

Freemasonry is a social, religious and fraternal society. It has
for its foundation principals, the Fatherhood of God and the
Brotherhood of Man. It believes in a Supreme Being and the
immortality of the soul.

The volume of the Sacred Law is God’s gift to man, as the rule
and guide for its faith and conduct, is open on our Altar whenever a
Lodge is in session.

Freemasonry teaches man the duty he owes to God, his
neighbour and himself. It inculcates the practise of virtue and morality
in all its relationships of life.

In no sense is the Masonic fraternity to be regarded as an
insurance society. It does not pay benefits in the case of sickness and
death. The true Mason, however, will be charitable in thought and deed
and ever willing to render such assistance to the distressed as his
circumstances in life may permit.

The Masonic institution does not solicit members. It does not
hold out any promise of personal gain or material advantage. Those
who seek admission must do so entirely of their own free will and
accord.

Freemasonry welcomes to its fellowship, men of honour,
reputation and good will, men of benevolent instincts who are
concerned for the welfare and happiness of their fellow creatures,

Of such is the brotherhood of Freemasonry. If you are of the
same mind then complete the enclosed form.
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