
  

 

First Name __________________________ Last Name _________________________________ DOB _____/_______/________ 

Address __________________________________________________________ City ____________________ Zip ________________ 

Honor(s) __________  Year(s) ____________   E-mail ___________________________________ Phone __________________ 

District __________________Unit Type _____________ Unit # __________________ BSA ID# __________________________ 

 

 

 

Ceremony Roles Performed: Ceremony Type: 

�  Allowat Sakima   � Arrow of Light � Pre-Ordeal � Ordeal � Brotherhood 

�  Kichkinet    � Arrow of Light � Pre-Ordeal � Ordeal � Brotherhood  

�  Meteu    � Arrow of Light � Pre-Ordeal � Ordeal � Brotherhood  

�  Nutiket    � Arrow of Light � Pre-Ordeal � Ordeal � Brotherhood 

�  Guide    � Arrow of Light � Pre-Ordeal � Ordeal � Brotherhood 

 Please check all of the resources, services and skills that you can provide: 

Certifications  � Archery  � BSA Lifeguard  � Canoe  � Climbing Instructor 

   � Cope Instructor  � Rifle �  Safe Swim Defense  � Shot gun  � ______________ 

Communications � Graphic designer  � OA Unit Rep  � OA Unit Rep Adviser  � Photographer 

   � Publisher  � Video Editor  � Videographer  � Web  �_______________________ 

Medical  � EMT  � Nurse  � Paramedic  � Physician  � _________________________ 

Program  � NA Crafts  � NA Dance Instructor  � _________________________________ 

Resources  � Beading  � Framing  � Making awards  � Printing  � Sewing � ____________ 

Service  � AC/Heating Tech  � Mechanic  � Cabinet Maker  �Carpenter   

   � Chainsaw Operator  � Contractor  � Drywall  � Electrician  � Fence 

   � Heavy Equipment Operator  � Locksmith  � Mason  � Plumber � _______________ 

Training Attended � NLS  � NLATS  �NYLT  � Wood Badge  � _________________________________________ 

 

CURRENT YEAR  TRANSFER DUES    $15.00                   

TEJAS LODGE 

Membership Transfer Form 

          Home Phone                                              Cell Phone                                           Business Phone 

__________________________________        _____________________________________       _________________________________ 

Mail To:  East Texas Area Council 

                 1331 E. Fifth St. 

                  Tyler, TX  75701 

 
 

Previous Council ________________________________________ City __________________________________ State _____ 


