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Lodge Leadership Course Registration Form  
 
Instructions:  Please complete this form in its entirety and then mail to the Virginia Moose Association Office  Please note that this 
form can be completed to confirm an individual registration or a group registration (e.g., completed by a Lodge Administrator to 
register Lodge Officers, Chairmen, etc.). The cost of the Training is $20.00 per person payment must accompanied this form made 
payable to Virginia Moose Association earmarked CLT.  Please submit the completed form at least 3 weeks prior to the training start 
date. Class Packet will be order based on Pre-Registration Only. 

 
PART 1 – Course Information 

Course Name:  Lodge Leadership and House Committee  
                                                                                            

Course Date:          to        
                      (start)     (end) 

Training Location:  
Lodge Name:         Lodge #:                   Lodge Phone #:                                               State: VA  

PART 2 – Registrant Information 

I am registering for:   Myself (If checked, complete the information below)  

 
Name:          MID#:              State:VA         Lodge  #                 Current Office Held:       

I am registering for:   Others  (If checked, complete the information below for each person that you are registering) 
Name:          MID#:               State: VA       Lodge  #                 Current Office Held:       

Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       
Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       
Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       
Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       

Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       

Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       

Name:          MID#:               State:VA        Lodge  #                 Current Office Held:       

 

 
Your Name :            Your Phone #:                            Today’s Date :       
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