
PROPOSAL FOR MEMBERSHIP
IN THE

of the Benevolent and Protective order of elks
of the United states of america

Sponsoring Member _____________________________________________ under the obligation of the Order, proposes for 

membership, _____________________________________________________ . _______________________________________________
 Signature of Member

QUESTIONS TO BE ANSWERED BY APPLICANT

1. Name ______________________________________________________________ Age ___________

 Home Address __________________________________________________ City _______________ State ____ Zip ______________

 Phone No. _____________________________________________ E-mail ___________________________________________________

2. State the place and date of your birth.   Born in the City of _________________________________________________

 County of ____________________ , State of ______ , on the _______ day of ____________________ in the year of ________ .

3. Grade you are in currently _____________________

4. Do you drive? Yes c No c

5. Are you willing to assume an obligation that:
 a. Will not conflict with your duties to yourself, your family, or your religious or political opinions,

and that:
 b. Will bind you to uphold the Constitution and Laws of the United States of America? Yes c No c

6. Have you ever pleaded guilty to or been convicted of a felony? Yes c No c

7. Give references of at least two members of this Order other than the sponsor.
 Name	 Home	Address	 Phone

8. Would you like to be an Officer or Committee Chairperson? Yes c No c

9. Parent or Guardian approval:  Signature ____________________________________________

The above blanks must be fully filled out by the Sponsor and the Applicant, and be accompanied by an

Initiation Fee of $ ____________ and Dues of $ ____________ or it will not be considered.

Date ___________________________ Signature of Applicant _________________________________________________

USA
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