
Masonic War Veterans 

Of the State of New York 
Membership Application 

Suffolk Post No. 23 

I, ________________________________________ have the honor to make application for 

membership in: Suffolk Post No. 23 Masonic War Veterans of the State of New York, Inc., 

basing my application of the following facts, to the truth of which I pledge my Masonic word, 

and attach $75.00 for my initiation fee and dues for the first year. 

 

Born: Month _______ Day _______ Year _______ at ________________________________ 

Address: ________________________ City: _____________________ State ____ Zip _____ 

My Email: _________________________________________ GL No. __________________ 

Phone: _____________________________ Mobile: _________________________________ 

My Occupation: _______________________________ I am now a member in good standing of 

Lodge _____________________________ No. ________ Located at: ___________________ 

Briefly stated my service qualifications are as follows: (state branch of service, date of entry, 

highest rank attained, decorations; if any, date of discharge; if still active, so state) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I solemnly pledge upon my honor that if admitted to membership in this Post, I will use my best 

endeavors at all times to support the Constitution of the State of New York and uphold and abide 

by the Constitution, laws and regulations of the Grand Lodge of Free and Accepted Masons of 

the State of New York and of the Masonic War Veterans of the State of New York, Inc. and the 

orders and directions of the Grand Master of Masons in the State of New York and the 

Commander General of the Masonic War Veterans of the State of New York, and that in my 

conduct and demeanor I will conform to the high standards and teachings of Freemasonry. 

 

Dated this ______day of ______ 20___ _________________________________________ 

        Signature of Applicant 

Proposed By: _____________________ _________________________________________ 

         Print Name  



Return to: 

 

Vincent Scandole 

500 Beebe Drive 

Cutchogue, NY 11935 

516-650-1076 

 

With Check for: $75.00 

Made out to: 

Post 23, Masonic War Veterans 

Please include a copy of your DD Form 214 

 

 


