
 
 

 ACHPATEUNY LODGE 498 
  
 MEMBER APPLICATION 

 
 

FIRST NAME: ___________________ LAST NAME: ___________________________ 
 

UNIT NUMBER: _____________  DEROS: _________ BIRTHDATE:_____________ 
 

E-MAIL:__________________________  HOME PHONE: ______________________ 
 

MAIL ADDRESS: __________________________________  
 

___________________________________  
 
 

ORDEAL MEMBERSHIP 
 

DATE ELECTED: ____________________  DATE INDUCTED: ___________________ 
 

LODGE NAME AND NUMBER: _____________________________________________ 
 

COUNCIL NAME:________________________________________________________ 
 
 
 

BROTHERHOOD MEMBERSHIP 
 

DATE OF BROTHERHOOD CEREMONY:______________________________________ 
 

LODGE NAME AND NUMBER: _____________________________________________ 
 

COUNCIL NAME:________________________________________________________ 
 
 
 

VIGIL HONOR 
 

DATE NOMINATED:_________________  DATE INDUCTED: ___________________ 
 

INDIAN NAME: ____________________  TRANSLATION: _____________________ 
 

LODGE NAME AND NUMBER: _____________________________________________ 
COUNCIL NAME:________________________________________________________ 

DUES ARE $10.00 PER YEAR 
 
 

Office Use Only 
 

Dues     Medical Form   
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