
MEMBER AT LARGE APPLICATION 

I,  (full name) apply for 
Member at Large in the Elks of Canada and have enclosed payment of the annual fee of $100.00. 

VISA MASTERCARD CHEQUE PAYABLE TO ELKS OF CANADA ENCLOSED 

CREDIT CARD NUMBER _______________________________________________________________ 
EXPIRY DATE __________________________________ 3 DIGIT CODE ON BACK________________ 

Please check one: 
I have never been a member of the Elks of Canada.  

I was a member of the Elks of Canada in the  Lodge. 

I am/was a Royal Purple member with _________ (years) ________ (months) of service in the 
Royal Purple. 

My address is: 

Street/Box No: 

City:  Prov. Postal Code: 

Phone:   (Res)  (Cell) 

Birthdate:  / / Email: 
MM DD YYYY 

1. Do you believe in the maintenance of law and order?  Yes  No

2. Have you ever been convicted of a criminal offence
for which you have not received a pardon?  Yes  No

If Yes, please explain

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



Please check the appropriate categories you are interested or have a specific talent in. 

Finances   Computers   Public speaking Charity/Fund Raising 

Media Skills  Sports (Types)   Entertainment Other (List) 

What is your present occupation? 

 
 
  
  
  
  
  
  

Please note that more information on the Elks of Canada is available on our website at: 
www.elksofcanada.ca 

We encourage you to learn about our great Order and take part in the Forum that is part of the 
website. It is a great way to interact with other members and stay in touch with the Elks of Canada.  

I have read all the questions, answered them completely, and do verify that my answers are true 
and will abide by the rules of the Order, if accepted. I understand that the following rules apply to 
a Member at Large. 

- Member at Large status is retained by payment of an annual fee as per Regulations.
- Entitles the recipient to full rights and privileges at the Grand Lodge Convention.
- Does not entitle the recipient to any rights or privileges in any other Lodge, District/Region/etc., or

Association, but may attend Lodge, District/Region/etc., or Association functions as a guest.

_______________________________________ 
(Signature of Applicant) (Date) 

RETURN FORM TO: 

CALL (888)843-3557 EXT. 222  EMAIL amossing@elksofcanada.ca

ELKS OF CANADA 402-2631 28TH AVENUE REGINA SK S4S 6X3  

The Elks of Canada respects your privacy. We protect 
your personal information and adhere to the Personal 
Information Protection and Electronic Documents Act. 
The information you provide will be used to provide 
you with the benefits of membership in the Elks of 
Canada. If at any time you wish to limit the use of this 
information, or would like to receive more information 
about our privacy policies please call our Privacy 
Officer toll free at 1-888-843-3557 or visit our website 
at www.elksofcanada.ca  
 

 Our organization has prospered since 1912 because of 
the high caliber of members who have joined. They have 
been interested in the fellowship provided, and in helping 
those less fortunate. We urge you to become 
knowledgeable about the organization, to become active 
in our work and to assure the continued strength of our 
Order through proposal of your friends as members. 
Please consider yourself an ambassador of the Elks and 
part of the Membership Committee. 

http://www.elksofcanada.ca/
http://www.elksofcanada.ca/
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