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1. This organization shall be restricted to wives of members in good standing of the Ancient Arabic 
Order of the Nobles of the Mystic Shrine for North America.  
2. The purpose of this organization is to promote sociability among members and to provide 
finances for the Shriners Hospitals. Any and All profits from the membership fees or activities of 
this organization will be for the children in the Shriners Hospitals for Children and/or Burns 
Institute's.  
3. All money collected by the Grand and Glorious Order of the HillBilly Gals Degree shall go into 
a fund, payments from this fund will cover actual costs of membership and ritual expenses only. All 
remaining funds after payment of just expenses will be donated to Shriners Hospitals no later than 
30 days after each annual meeting. The annual meeting follows the spring ceremonial.  
4. All officers are expected to donate their time and efforts without cost to the organization.  
5. All members are expected to promote the organization and to assist in any way the Ma’am Raban 
of the Clan and Raban of the Clan shall instruct. 
  

PETITION 
I hereby apply for membership in the Grand and Glorious Order of the HillBilly Gals 

Degree. I certify that my husband is a member in good standing of ________________ 
Shrine and I am willing to participate in the HillBilly Gals Degree initiation. 

 
 

Lifetime Membership Fee 
brings you the following: 

1. Lifetime numbered 
membership card, Register 
maintained. 
2. HillBilly Hat. 
3. Feather for your hat. 
4. Corncob pipe. 
5. HillBilly Gals certificate 
suitable for framing. 

Application Accepted: ___________ 

Initiated: _______________ 

Membership Number: ___________ 

Fee’s Paid: _______________ 

______________________________ 
Husband’s Name (Printed) 

 
______________________________ 

Signature 
 

______________________________ 
Wife’s Name (Printed) 

 
______________________________ 

Address 
 

______________________________ 
City                             State           Zip 

__________________________ 
Home Phone 

 
__________________________ 

Cell Phone 
 

__________________________ 
Email 

 
 

*MAKE CHECKS PAYABLE TO: 
SUNSHINE STATE HILLBILLY CLAN NO. 49 

$40 NOBLES / $30 GALS / $70 TOGETHER 


