
                                        

Joe Evans 
3308 Foxland Court 
Lawrenceburg, Tennessee  38464                                              RETURN TO ME AT THE ADDRESS ON THE LEFT OR SCAN AND EMAIL 

(931) 797-2057      PLEASE COMPLETE EVERY ITEM AND PRINT OR TYPE.  PLEASE BE 

rogjoe61@gmail.com                                                                                                  ACCURATE.  THIS FORMS THE BASIS FOR THE NEWSLETTER,  
                                                                                                                                             GRAND LODGE REPORTS, AND THE STATE DIRECTORY.  THANK YOU. 
                                                                                                                                                                                              Joe Evans, Secretary 
 
 
LODGE_____________________________________________________________________________NUMBER_____________________ 
 
STREET ADDRESS____________________________________________CITY__________________________ZIP CODE________________ 
 
POST OFFICE BOX #____________________________LODGE TELEPHONE____________________________________________________ 
                                                                                                                                                              1ST  &  3RD OR 
LODGE MEETS ON (DAY)________________________TIME________________________   2ND  & 4TH        ___________________________ 
 
EXALTED RULER____________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
LEADING KNIGHT___________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
LOYAL KNIGHT_____________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
LECTURING KNIGHT_________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
SECRETARY________________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TELL_____________________ 
_ 
TREASURER________________________________________________SPOUSE___________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
CHAPLAIN_________________________________________________SPOUSE____________________RES TEL______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL______________________ 
 
INNER GUARD______________________________________________SPOUSE___________________RES TEL_______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL_______________________ 
 
TILER_____________________________________________________SPOUSE____________________RES TEL_______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL_______________________ 
 
ORGANIST_________________________________________________SPOUSE____________________RES TEL_______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL_______________________ 
 
ESQUIRE___________________________________________________SPOUSE___________________RES TEL_______________________ 
 
RES ADDRESS_________________________________________________________ZIP_____________OFF TEL_______________________ 
 
TRUSTEE________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP_____________________ 
 
 
 



TRUSTEE________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP_____________________ 
 
TRUSTEE________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP_____________________ 
 
TRUSTEE________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP_____________________ 
 
TRUSTEE________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP_____________________ 
 
PAST EXLATED RULERS 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
 
 



PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 
PER_____________________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_______________________________________________________________________________ZIP______________________ 
 



The following are STATUTORY COMMITTEES required by the GRAND LODGE.  PLEASE ENTER THE CHAIRMAN OF EACH COMMITTEE. 
 
AUDITING AND ACCOUNTING COMMITTEE 
 
CHAIRMAN________________________________________________________________________________SPOUSE___________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________    ____________________ 
                                                                                                                                                                                                                               Res Tel 
MEMBERSHIP COMMITTEE 
 
INDOCTRINATION__________________________________________________________________________SPOUSE____________________ 
  
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
INVESTIGATION____________________________________________________________________________SPOUSE_____________________ 
                      
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
  Res Tel 
LAPSATION________________________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
MEMBERSHIP______________________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
COMMUNITY ACTIVITIES COMMITTEE 
 
SOCIAL AND COMMUNITY WELFARE____________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
LODGE ACTIVITIES COMMITTEE 
 
AMERICANISM______________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
FLAG DAY__________________________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
GOVERNMENT RELATIONS____________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
LODGE ACTIVITES___________________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
ELKS MEMORIAL DAY________________________________________________________________________SPOUSE_____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
ELKS NATIONAL SERVICE______________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   _______________________ 
                                                                                                                                                                                                                                 Res Tel 
PUBLIC RELATIONS___________________________________________________________________________SPOUSE____________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
VISITING___________________________________________________________________________________SPOUSE___________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
YOUTH ACTIVITIES 
 
DRUG AWARENESS___________________________________________________________________________SPOUSE___________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
HOOP SHOOT________________________________________________________________________________SPOUSE__________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 



YOUTH ACTIVITES_____________________________________________________________________________SPOUSE__________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
ELKS NATIONAL FOUNDATION COMMITTEE 
 
ELKS NATIONAL FOUNDATION___________________________________________________________________SPOUSE__________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
ACCIDENT PREVENTION MANAGER______________________________________________________________SPOUSE___________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
STANDING RELIEF_____________________________________________________________________________SPOUSE__________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
The following committees are sponsored by the STATE ASSOCIATION 
 
BUSINESS PRACTICES CHM.______________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
EDITOR LOCAL NEWS___________________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
ELK TRAINING CHM.____________________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
RITUALISTIC CHM.______________________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
MVSS SCHOLARSHIP CHM._______________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
NURSING SCHOLARSHIP CHM.____________________________________________________________________SPOUSE_________________ 
 
 RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
TRUSTEE TO BEN. TRUST_________________________________________________________________________SPOUSE_________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
LIST CHAIRMAN OF ANY OTHER COMMITTEES BELOW: 
 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 
CHM. OF______________________________   _______________________________________________________SPOUSE________________ 
 
RES ADDRESS_________________________________________________________________ZIP______________   ______________________ 
                                                                                                                                                                                                                                 Res Tel 


