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MEMBERSHIP APPLICATION 

FOR 

Throttle Masters Chapter 

Of  

THE WIDOWS SONS 

 

Last Name: _________________________ First: ______________________ M.I._______ 

Date of Birth: ______________________ Drivers License #: ________________________ 

Address: __________________________________________________________________  

City: __________________________________ State: _____________________________ 

Zip: _________________________ E-Mail Address:  ______________________________ 

Employed By:  _____________________________________________________________ 

Home phone: (______) ______________ Work phone: (_________) __________________ 

Wife’s Name:  _____________________________________________________________ 

Masonic History: 

E.A. Date: _______________ Lodge: _________________ City/State: ________________ 

F.C. Date: _______________ Lodge: _________________ City/State: ________________ 

M.M. Date: _______________ Lodge: _________________ City/State: _______________ 

Past Master:  Yes (___)              No (___) 

Are you currently a member in good standing of a Blue Lodge recognized by the Grand 

Lodge of your state? Yes (___)           No (___) 

Lodge Name: ___________________ No: _______ City/State: ______________________ 

Membership in other Appendant Bodies: _________________________________________ 
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Motorcycle: 

Year: _________________ Make: _______________________ Model:________________ 

Displacement: _______________ (must be 500cc or larger) 

Insurance Provider: _________________________________________________________ 

Please list all other motorcycle associations or organizations you belong to:  

_________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I promise and swear that the above information is true to the best of my knowledge. I 

further swear that I am currently a Master Mason in good standing in a regularly constituted 

lodge of Freemasons recognized by the Grand Lodge of the state in which I reside, or I have 

petitioned a Lodge of Freemasons and have been elected to receive the degrees of 

Freemasonry. Furthermore, I am applying for membership in the Widows Sons of my own 
free will and accord. 

I understand and fully accept that my membership may be suspended at any time should 

any of the information I have submitted proves to be untruthful or should I violate any of 

the By-laws of my Chapter. The decision of the President of the Chapter shall be binding. I 

further attest that I have read and fully understand the disclaimer at the bottom of this 
application. 

Applicant Signature: ________________________________________________________ 

 

Date: _________________________ Recommended by: ___________________________ 

 

Lodge membership verified by: ________________________________________________ 

 

Disclaimer: 

The Widows Sons are an independent group of Internationally based Master Masons who 

ride motorcycles and have organized to perform the laudable undertaking of aiding and 

assisting the Widows of Master Masons, to promote Freemasonry in the world of 

motorcycling, to promote motorcycling in the world of Freemasonry, and to support the 

charities of the Widows Sons International Motorcycle Association. All views and opinions of 

the Widows Sons International Motorcycle Association are solely those of the Widows Sons. 

The Widows Sons do not speak for, nor intend to act as representatives of any Grand 

Lodges, Symbolic Lodges, affiliate bodies of Freemasonry, or Freemasonry in general. 
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COLUMBIA CHAPTER WIDOWS SONS 

 

 
 

 

LAST NAME: __________________________________________________________ 

 

 

FIRST NAME: ____________________________     AKA: ______________________ 

 

 

 

WIFES NAME: _________________________________________________________ 

 

 

 

MAILING ADDRESS; 

 

STREET / PO BOX: _____________________________________________________ 

 

 

CITY: _________________________________________________________________ 

 

 

STATE: _____________________________    ZIP: ____________________________ 

 

 

 

HOME PHONE:  (__________) ____________________________________________ 

 

 

WORK PHONE:  (__________) ____________________________________________ 

 

 

CELL PHONE:     (__________) ___________________________________________ 

 

 

 

E-MAIL ADDRESS: _____________________________________________________ 

 

HOME LODGE: ________________________________________________________ 

 

PAST MASTER: ________________________________________________________ 

 


