
ORDER OF THE ARROW
TARHE LODGEMEMBERSHIP TRANSFER

APPLICATION FORM
Arrowmen who wish to transfer membership into Tarhe Lodge must fill out the following information to 
the best of their ability, then email the form to secretary@tarhe292.org (preferred) or mail this form to the 
following address:

Tarhe Lodge 292
ATTN: Membership Transfer

326 S. Thompson Ave.
Springfield, OH 45506

Please attach copies of any documentation that would help us confirm your previous membership. If you 
are not sure of exact ceremony dates, please make your best guess. Along with this form, Arrowmen must 
pay lodge dues for the current year before being considered an active member. These can be paid online at 
tecumsehcouncilbsa.org/oa or through the Scout Shop (in person or over the phone).

Previous Lodge(s): 												          
Last Name: 					      First Name: 				     MI: 		
Street Address: 													           
City: 								        State: 		   Zip: 				 

Primary Email Address: 											         
Primary Phone: 						       Type: ☐Cell ☐Home ☐Work ☐Other

BSA Membership ID: 				     Gender: ☐M ☐F   DOB:	 /	 /		
Registered Unit: ☐Troop ☐Crew ☐Team ☐Ship ☐Pack #		   or ☐Council/District

				    Induction Dates			   Lodge
Callout (optional):	 	 /	 /		  	 						    
Ordeal:			   	 /	 /		  	 						    
Brotherhood:		  	 /	 /		  	 						    
Vigil Selection:		  	 /	 /		  	 						    
Vigil Induction:		  	 /	 /		  	 						    

Vigil Name (Indian): 												          
Vigil Name (English): 												          

Previous Lodge Positions (if any): 										       
															             
															             

I affirm that have been previously inducted into the Order of the Arrow and the information on this 
form is correct, to the best of my knowledge. I recognize that to be considered an active member 
of the lodge, I must still pay dues for the current calendar year.

Signature: 										           Date: 				 
Typed name is acceptable if using fillable PDF features.
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