NAME Date

Lodge / Chapter member? Y N Moose ID

Honorary member Lodge / Chapter affiliate? NA

Address

Phone: Day Night Cell

Email (1) (2)

Vehicle: Make Model Year

Tag number Insurance card #

Agent’s Name Contact #

| currently possess a valid M class operator’s license: Y N for the state of

License number Exp

Emergency contact: Name Relationship

Address

Phone: Day Night Cell

Applicant’s signature Date

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

l, acting as an Officer in the Moose

Rider group 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 group.
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