
 
 

Application for Membership 
(Job’s Daughters applications are to accompany Form 130b and filed with the Guardian Secretary) 

Form 130a (Revised July 2024) 

Check one: Application for Job’s Daughters  Application for Jobie-to-Bee  

 

First Name:__________________________________ Last Name:________________________________________ 

Age: __________  Date of Birth: ________________ 

Address: _____________________________________________________________________________________ 

City: ______________________________ State/Province: __________________ Zip/Postal Code: ____________ 

Phone Number: _________________________ Email: ________________________________________________ 

 

Parent/Guardian’s Name:________________________________________________________________________ 

Address (if different from Applicant):______________________________________________________________ 

Phone Number: _________________________ Email: ________________________________________________ 

 

Parent/Guardian’s Name: ________________________________________________________________________ 

Address (if different from Applicant): ______________________________________________________________ 

Phone Number: _________________________ Email: _________________________________________________ 

 

For Job’s Daughter applicants only 

Relation to Majority Member of Job’s Daughters International: __________________________________________ 

If yes, state number and location of Bethel membership: ________________________________________________ 

 

Relation to Master Mason in good standing: _________________________________________________________ 

If yes, state number and location of Lodge membership: ________________________________________________ 

 

Have you previously applied to a Bethel of Job’s Daughters? __________ 

If yes, state number and location of Bethel: __________________________________________________________ 

 

I have been informed of the objectives and aims of Job’s Daughters International and make application for 

membership. If I am accepted to membership, I promise to comply with all the laws and regulations of the 

organization. 

 

 

 ___________________________________    ______________________ 

(Signature of Applicant)       (Date)  

 

I approve and consent to the filing of this application, subject to the laws, rules, and regulations of Job’s Daughters 

International. 

 

 

______________________________________   ______________________ 

 (Signature of Parent/Guardian)      (Date) 
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