
The Knights of Saint Andrew  
Valley of Alexandria, Orient of Virginia 

                                              1430 WEST BRADDOCK ROAD                   MAILING ADDRESS  

                                                                       ALEXANDRIA, VA  22302             PO BOX 175 

                                                                                                                 ALEXANDRIA, VA 22313-0175 

Phone: (703) 998-9044 
 

 

Print or Type – Please Fill In All Spaces Applicable 

Full Name:  

_____________________________________________________________________________________ 

   First    Middle     Last 

 

Address:  ____________________________________________________________________________ 

   Street    City   State  Zip+4 

 

Phone Number: (h) ____________________  (c) _____________________  (w) ___________________ 

 

Email _______________________________________________________________________________ 

 

Blue Lodge: 
 

_____________________________________________________________________________________ 

           Name & Number                        City   State 

 

Alexandria Valley, Orient of Virginia, Member Number: __________________________ 

 

 I do hereby offer my services to the KNIGHTS OF ST. ANDREW (KSA) as a volunteer to serve the Ancient 

and Accepted Scottish Rite Valley of Alexandria. 

 I am a member in good standing in my Blue Lodge(s). 

 I am a 32˚ AASR, Valley of Alexandria, Orient of Virginia, Freemason in good standing. 

 I will abide by the Rules, Regulations and By-Laws of the KSA of Alexandria, the Valley of Alexandria, 

and all other Masonic bodies of which I may be a member. 

 

Signature:  ___________________________________________________ Date:  ___________________ 

 

Recommended by: 

 

_____________________________       ____________________________       

 Name (please print)        Signature           Alexandria KSA Chapter 

 

 

Make your payment to The Alexandria Scottish Rite, In the amount of $150.00 

 
 

Office Information: 

 

Fees:  ____________Received: ____________ Read: ____________ Elected/Rejected: ____________ 
 


