om0, Aina Topa Hutsi Lodge
s ‘% Order of the Arrow — Alamo Area Council, BSA
g S DUES RENEWAL FORM
w*‘,,,‘mwh www.alamoarea-boyscouts.org OR www.ath60.0rg

Please check the appropriate items:
l:l Membership Renewal
|:| Change of Information
|:| Transfer from

Council

Former council name

Dues for

(state year)

Dues for Aina Topa Hutsi Lodge are
effective from January 1 till December 31°
for the year stated above

Unit of Registry (as shown on your BSA registration card - REQUIRED)

Troop #: DISTRICT O Armadillo O Memorial O Two Rivers
) (Chapter) O cimarron O Rough Rider O Victory
Varsity Team #: Please check (O Diamondback (O Summit O Galaxy
Venture Crew # one O Longhorn O Texas Hills O Mustang

Pack #: Check if - [_] Registered at the DISTRICT level only

Explorer Post #: l:] Registered at the COUNCIL level only

First Last BSA

Name: MI: Name: Suffix: ID#:

(7 or 9 digit number on BSA registration card)

Address: City: ST: Zip:

Home Phone: Work Phone: Mobile Phone:

AREA CODE first, please AREA CODE first, please AREA CODE first, please

E-Mail:

Please fill in these dates

All dates are very important for Lodge records

Ordeal Date Brotherhood Vigil Date

Date
[ — [ —]
Please state your Vigil
VIGILS Native American name:

Date of Birth:

MM/DD/YYYY format, pleas
|:| Youth (under 21) |:| Adult (age 21 & over)

Adult Leaders
Please state your
Registered Adult position:

English Translation:

DUES: $10.00

Please make check payable to ALAMO AREA COUNCIL
Return this form with your payment to: Alamo Area Council

Order of the Arrow

2226 NW Military Hwy

San Antonio TX 78213-1894
Revised 11/18/2011



http://www.alamoarea-boyscouts.org/
http://www.ath60.org/
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