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Eagle Rider Membership Application 

Name: ___________________________________________________________________________________________________________________________________ 

Aerie/Auxiliary Name: _____________________________________________________________Aerie/Auxiliary #__________________________________ 

Nickname/Rider Name: ___________________________________________________________Grand Aerie ID #___________________________________ 

Address: ___________________________________________________________________________City/State/Zip: _____________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Email: ________________________________________________ 

Spouses Name: ________________________________________________Spouses Nickname/Rider Name: _______________________________________ 

In case of emergency, please contact: ___________________________________________________________________________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Relationship: _________________________________________ 

 

 Eagle Rider Membership Application 

Name: ___________________________________________________________________________________________________________________________________ 

Aerie/Auxiliary Name: _____________________________________________________________Aerie/Auxiliary #__________________________________ 

Nickname/Rider Name: ___________________________________________________________Grand Aerie ID #___________________________________ 

Address: ___________________________________________________________________________City/State/Zip: _____________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Email: ________________________________________________ 

Spouses Name: ________________________________________________Spouses Nickname/Rider Name: _______________________________________ 

In case of emergency, please contact: ___________________________________________________________________________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Relationship: _________________________________________ 

 

Eagle Rider Membership Application 

Name: ___________________________________________________________________________________________________________________________________ 

Aerie/Auxiliary Name: _____________________________________________________________Aerie/Auxiliary #__________________________________ 

Nickname/Rider Name: ___________________________________________________________Grand Aerie ID #___________________________________ 

Address: ___________________________________________________________________________City/State/Zip: _____________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Email: ________________________________________________ 

Spouses Name: ________________________________________________Spouses Nickname/Rider Name: _______________________________________ 

In case of emergency, please contact: ___________________________________________________________________________________________________ 

Phone: (______)___________________________ Cell: (______)__________________________Relationship: _________________________________________ 


