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Type of Registration: Dues: $7.00

[ ] Transfer [ ] Ordeal

] Information Change

[] Honor Conversion [ ] Dues Make Checks Payable to:

BSA, O/A Account # 2371.000
Print Legibly All Information is Required
Membership Numbers: O/A (if known) BSA
Name:
First Name Ml Last Name
OR
FI Middle Name Last Name
Address: ( )
Street 1 Home Phone
( )
Street 2 Business Phone
City, State, Zip Code
Sex: [ ] Male [] Female Date of Birth
Unit:  Number Type [] Troop ] Explorer Post
[] Council [] District
[] Ship Post  [] Cub Pack
[] Varsity Team

District Number* or Name

*Special District Codes
13 — Council Office Only
14 — Sharks Tooth News Letter Only

Honor Information: (All dates must be supplied. Use best guess if not known.)

Transfer Only
Date of Honor Lodge Number Council

Ordeal

State

Rank at Time of Ordeal:

[JFirst Class
[star [Life
[Eagle []Adult

Brotherhood

Vigil
(Attach copy of Certificate)
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