
RECOMMENDATIONS FOR STATE COMMITTEES 

WISCONSIN 

Elks 
ASSOCIATION 

Ken Bruckner, President-Elect 
122 Lincoln Circle 

Kohler,WI 53044-1 51 7 
(920) 458-6258 

kbruckne@excel.net 

FOR THE LODGE YEAR 2010-2011 WISCONSIN 
Elks 

ASSOCIATION 
 

Bob Bohnsack,  
President-Elect 

N6594 Carrington Drive 
Fond du Lac, WI  54937 

920-923-4284 
Bob-elk57@hotmail.com 

Lodge Name and Number __________________________  

State Vice-President ________________________________ 
 
Appointments to State Committees are made by the State President  
based on the recommendations of the Vice President of each District. 

  4       Auditing Committee 
  Name:   __________________________________________ Spouse:  ____________ 

  Street or P.O. Box: _________________________________________________________ 

  City:________________________________ State:___________ Zip:  ____________ 

  Telephone:     (Home) _____________________  (Work)  _______________________ 

  Lodge and No.:____________________________   (   ) reappointment   (   ) new appointment 

5      Credentials and Elections Committee 
  Name: ___________________________________________ Spouse:_____________ 

  Street or P.O. Box: _________________________________________________________ 

  City: _______________________________ State:___________ Zip:_____________ 

  Telephone:     (Home)_____________________(Work)  ________________________ 

  Lodge and No.: ____________________________  (   ) reappointment   (   ) new appointment 

6      Resolutions and Laws Committee 
  Name: ___________________________________________ Spouse: ____________ 

  Street or P.O. Box: _________________________________________________________ 

  City:________________________________ State:___________ Zip: ____________ 

  Telephone:     (Home) _____________________(Work)  ________________________  

  Lodge and No.: ________________________  (   ) reappointment   (   ) new appointment 

 

 



RECOMMENDATIONS FOR STATE COMMITTEES 
7     Membership and Lapsation Committee 

Name: ___________________________________________ Spouse: ___________ 

Street or P.O. Box:  ________________________________________________________ 

City: _________________________________State: __________ Zip:  __________ 

Telephone:     (Home)______________________ (Work)  _______________________ 

Lodge and No.: ___________________________   (   ) reappointment   (   ) new appointment 

8       Lodge Development Committee 
          Name: _________________________________________Spouse:  _____________ 

Street or P.O. Box:  ________________________________________________________ 

City: _________________________________State: __________ Zip:  __________ 

Telephone:     (Home)______________________ (Work)  _______________________ 

Lodge and No:  ___________________________  (   ) reappointment   (   ) new appointment 

9       Business Practices Committee 
Name: __________________________________________ Spouse:  ___________ 

Street or P.O. Box:  _______________________________________________________  

City: _________________________________State: ___________Zip:  _________ 

Telephone:     (Home) _____________________ (Work)  ______________________ 

Lodge and No.:  __________________________ (   ) reappointment   (   ) new appointment 

10 Publicity and Public Relations Committee 
Name: __________________________________________ Spouse:  ___________ 

        Street or P.O. Box:  _______________________________________________________ 

        City: _______________________________ State:___________ Zip: ___________ 

       Telephone:     (Home)_____________________(Work)   __ ____________________ 

       Lodge and No.: __________________________ (   ) reappointment   (   ) new appointment 

 
 



RECOMMENDATIONS FOR STATE COMMITTEES 
11     Conferences and Convention Committee 

           Name:  ______________________________________  Spouse:  _____________   

             Street or P.O. Box:  ______________________________________________________  

             City:  ___________________________________  State: ________  Zip:  __________  

Telephone:     (Home) _____________________ (Work)   ____________________ 

Lodge and No:  _________________________ (   ) reappointment   (   ) new appointment 

 12    Lodge Activities Committee  

Name: ___________________________________________Spouse:   _________ 

Street or P.O. Box:  ______________________________________________________ 

City:   _______________________________ State:___________ Zip:  ________ 

Telephone:     (Home) _____________________ (Work)  _____________________ 

Lodge and No.:  __________________________   (   ) reappointment   (   ) new appointment 

  13    Officer Training Committee 

Name: __________________________________________ Spouse:  __________ 

Street or P.O. Box:  ______________________________________________________ 

City: ________________________________ State:___________ Zip:  ________ 

Telephone:     (Home)  __________________   (Work)________________________ 

Lodge and No.:  _________________________  (   ) reappointment   (   ) new appointment 

  15    Drug Awareness Committee (Lodge Chairmen) 

             Name: ________________________________________ Spouse:  ___________ 

Street or P.O. Box:  ______________________________________________________ 

City:_________________________________ State:___________ Zip:  ________ 

Telephone:     (Home) _____________________ (Work)  ____________________ 

Lodge and No.:  __________________________ (   ) reappointment   (   ) new appointment 

 

 



RECOMMENDATIONS FOR STATE COMMITTEES 
  16    Ritualistic Exemplification Committee 

                 Name:_________________________________________ Spouse:  ___________ 

Street or P.O. Box: ______________________________________________________ 

City: ________________________________ State:___________ Zip:  _______ 

Telephone:     (Home) ______________________(Work)  ___________________ 

Lodge and No.: ______________________  (   ) reappointment   (   ) new appointment 

   17     Grand Lodge Attendance Committee 

             Name: _______________________________________ Spouse:  ___________ 

Street or P.O. Box:  _____________________________________________________ 

City: ________________________________ State:___________ Zip:  _______ 

Telephone:     (Home)______________________(Work)  ____________________ 

Lodge and No.:  ______________________ (   ) reappointment   (   ) new appointment 

  18     Elks National Veterans Service Committee  

Name:_________________________________________ Spouse:  __________ 
 
Street or P.O. Box:  ____________________________________________________ 

City: ________________________________ State: __________ Zip:  ______ 

Telephone:     (Home)______________________ (Work)  ___________________ 

Lodge and No.:  ____________________  (   ) reappointment   (   ) new appointment 

  19    Americanism Committee 

               Name: ________________________________________ Spouse:  __________ 

Street or P.O. Box:  ____________________________________________________ 

City: ________________________________ State: __________ Zip:  _______ 

Telephone:     (Home)______________________ (Work)  ___________________ 

Lodge and No.:  ____________________   (   ) reappointment   (   ) new appointment 

 

 



RECOMMENDATIONS FOR STATE COMMITTEES 
 20     Elks National Foundation Committee 

        Name: ________________________________________Spouse:  ___________ 

 Street or P.O. Box:  ___________________________________________________ 

 City:  ________________________________State: __________ Zip:  ________ 

 Telephone:     (Home) ____________________ (Work)  ____________________ 

 Lodge and No.: ____________________ (   ) reappointment   (   ) new appointment 

22     Government Relations Committee (Lodge Chairmen) 

Name:  ______________________________________________  Spouse  ___________ 

Street or P.O. Box:  ___________________________________________________ 

City: _________________________________State: __________ Zip:  _______ 

Telephone:     (Home) _____________________ (Work)   __________________ 

Lodge and No.:  _____________________  (  ) reappointment  (   ) new appointment 

23    Hoop Shoot Committee 

Name: _________________________________________ Spouse:   __________ 

Street or P.O. Box: ___________________________________________________ 

City:_________________________________State: ___________Zip:    ______ 

Telephone:     (Home)_____________________ (Work)  ___________________ 

Lodge and No.:  ___________________ (   ) reappointment   (   ) new appointment 
(   ) Local Director       (   ) District Director 

24     National Foundation Scholarships Committee 

Name: _________________________________________ Spouse:  __________ 

Street or P.O. Box:  ___________________________________________________ 

City:_________________________________State: ___________Zip:  _______ 

Telephone:     (Home)_____________________ (Work)  ___________________ 

Lodge and No.:  ____________________ (   ) reappointment   (   ) new appointment 

 



RECOMMENDATIONS FOR STATE COMMITTEES 
25    Committee for the Disabled 

Name:_________________________________________ Spouse:  _______________ 

Street or P.O. Box:  _________________________________________________________ 

City:_________________________________ State:___________ Zip:  ____________ 

Telephone:     (Home)______________________(Work)  ________________________ 

Lodge and No.: _______________________  (   ) reappointment   (   ) new appointment 

26    Youth Activities Committee 

Name:_______________________ ____________________ Spouse:  _______________ 

Street or P.O. Box:  _________________________________________________________ 

City:__ ______________________________ State: __________ Zip:  ____________ 

Telephone:     (Home)______________________(Work)  ________________________ 

Lodge and No.:  ______________________   (   ) reappointment   (   ) new appointment 

 

 27   United States Constitution Committee 
Name:  _____________________________________________  Spouse:  _______________ 

Street or P.O. Box:  _________________________________________________________ 

City ________________________________ State: __________ Zip:  ____________ 

 Telephone:     (Home) _____________________(Work)  ________________________ 

 Lodge and No.:  ______________________  (   ) reappointment   (   ) new appointment 

   28    State Major Project Committee 

Name:  _____________________________________________ Spouse:  _______________ 

Street or P.O. Box:  _________________________________________________________ 

City  ________________________________ State: __________ Zip:  ____________ 

Telephone:     (Home)______________________(Work)  ________________________ 

Lodge and No.:  ______________________   (   ) reappointment   (   ) new appointment 

 
 



RECOMMENDATIONS FOR STATE COMMITTEES 
29    Recreation At State Conventions Committee 

Name:  _______________________________________   Spouse:  ______________ 

Street or P.O. Box:  ___________________________________________________ 

City:_________________________________ State: ___________Zip:  _______ 

Telephone:     (Home)_____________________ (Work)  ___________________  

Lodge and No.:  _____________________   (   ) reappointment   (   ) new appointment 

   30    Bowling Committee 
Name:    _______________________________________  Spouse:  ______________  

Street or P.O. Box:  ___________________________________________________ 

City:_________________________________ State:___________Zip:  ________ 

Telephone:     (Home)_____________________ (Work)  ____________________ 

Lodge and No.: _______________________  (   ) reappointment   (   ) new appointment 

31   Golf Committee 
Name:  __________________________________________  Spouse:  _____________ 

Street or P.O. Box::  ___________________________________________________ 

City:_________________________________ State:___________ Zip:  ________ 

Telephone:     (Home) __________________ (Work)  ______________________ 

Lodge and No.: _______________________   (   ) reappointment   (   ) new appointment 

32     Curling Committee 
Name:  ______________________________________  Spouse:  ____________ 

Street or P.O. Box:  ___________________________________________________ 

City:_________________________________ State:___________ Zip:  ________ 

Telephone:     (Home)_____________________ (Work)  ____________________ 

Lodge and No.: _______________________   (   ) reappointment   (   ) new appointment 

 
 



RECOMMENDATIONS FOR STATE COMMITTEES 
33     Legalized Gaming Committee 

Name:  __________________________________________  Spouse:  _______________ 

Street or P.O. Box:  ______________________________________________________ 

City: ________________________________ State:___________ Zip:  ________ 

Telephone:     (Home)______________________(Work)  ____________________ 

Lodge and No.: _______________________   (   ) reappointment   (   ) new appointment 

34     Accident Prevention Committee 

         Name:  __________________________________  Spouse:  _______________ 

Street or P.O. Box:  ______________________________________________________ 

City:  _________________________________  State:  ___________  Zip:  _________ 

Telephone:     (Home)______________________(Work)  ____________________ 

Lodge and No.: _______________________   (   ) reappointment   (   ) new appointment 

 35   Benevolent Fund Committee 

Name:  __________________________________________   Spouse:  _____________ 

Street or P.O. Box:  _____________________________________________________ 

City: _________________________________ State: _________  Zip:  __________ 

Telephone:     (Home) _____________________ (Work) _____________________ 

Lodge and No.: ________________________  (   ) reappointment   (   ) new appointment 


