
Moose Rider member application 
Membership Type: Full ____________ Honorary __________

NAME ______________________________________ Date ___________________
             Please Print

Lodge / Chapter member? Y___ N___ Moose ID ___________________________

Honorary member Lodge / Chapter affiliate? _____________________________________________

Address ____________________________________________________________________________
Street, City
State, Zip ____________________________________________________________________________

Phone: Day _____________________ Night ____________________ Cell _______________________

Email (1)________________________________ (2) ___________________________________

Vehicle: Make ______________________________ Model _______________________ Year ________

Tag number _____________________ Insurance card # _____________________________________

Agent’s Name ______________________________ Contact # ________________________________

I currently possess a valid M class operators license: Y ____ N____ for the state of _____________

License number ________________________________________ Exp _________________________

Emergency contact: Name _____________________________________ Relationship ____________

Address____________________________________________________________
Street, City
State, Zip ____________________________________________________________

Phone: Day _____________________ Night ____________________ Cell _______________________

Applicant’s signature ___________________________________________ Date __________________ 

Information below to be completed by Moose Rider President or VIce President

I, _____________________________________ acting as an Officer in the Moose Rider unit of

_________________________________________Lodge # _______________ recognize the above
applicant as a good standing member of the Loyal Order of Moose, Women of the Moose or an
approved affiliate of a good standing member and has been approved for full or honorary
membership in this Moose Rider unit.

Signed ________________________________ Office ____________________ Date ________


