THEODORE ROOSEVELT COUNCIL
BOY SCOUTS OF AMERICA


Event Title
Date and Time
Location
Sponsoring Committee or Unit

Type information or place graphics in this area describing the program, registration date, fees,  special facilities or accommodations.
------------------------------------------------------------------------------DETACH  & MAIL--------------------------------------------------------------------
Event: _________________________________________
  Date ________________ Acct No. __________________________

Name __________________________________________ Unit _________________ District  ___________________________

Address ________________________________________ Town ________________ State _________ ZIP ________________

Phone  (circle) DAY  NIGHT   (        )_______________________ Email _____________________________________________

Amount Enclosed $ ____________ Check Payable to THEODORE ROOSEVELT COUNCIL BSA

Credit Card (circle)  AMEX   MC  VISA   Exp. Date ____________  Acct. No. _________________________________________
Name on Card_________________________________________  Signature ________________________________________
Mail Registration and Payment to 
544 BROADWAY – MASSAPEQUA NY 11758 – 516.797.7600 – FAX 516.797.9765 – EMAIL info @trcbsa.org


