
Nacha Tindey Lodge #25                                                                                                     Order of the Arrow 
    

Winter Banquet 2012 Registration Form 
January 21, 2012 at the Masonic Temple, Grand Rapids 

 Change In Contact Information (check this box if unsure) 

Name: ________________________________________           Unit Number: ________ 

Address: ______________________________________                          Birth Date: ____________ 

City: ______________________________ State: ______  Zip: _________  

Phone: _____________________    Indicate Membership: 

Email Address: ________________________________________ 

Individual Fee:       _______ @ $15.00 =__________ (CC 660 / EC 801)

Additional Fees: 
Late Fee (On or After January 16, 2011)               _______ @   $5.00 =__________ (CC 660 / EC 803)   
2012 Membership Dues: (must be paid to attend)             _______ @   $8.00 =__________ (CC 670 / EC 814) 
Walk-ins will be charged $25. 

Payment:                                      (please make checks out to Gerald R. Ford Council, BSA) 
Credit Card Number         Expiration Date                     Total: 

______-______-______-______              ________/________                 $___________ 

Signature (for credit card transactions): _________________________________ 

Parental consent for members 17 and younger: 
My son has permission to attend Winter Banquet. I am responsible for being aware of and 
approving his transportation and (if applicable) camping arrangements. 

_______________________      ________________________ _________ __________________ 
Parent / Guardian print name     Signature    Date  Phone # 

Please mail completed forms to the following address: 
 
       Gerald R. Ford Council, attn. Nacha Tindey Lodge 
       3213 Walker Avenue NW 
       Grand Rapids, MI 49544 
 
 
 A health form is not required for this event.
 
 
We look forward to seeing you there! 
 
 
No refunds will be made unless notification of cancellation is made to the DeVos Family Center for Scouting at (616) 785-2662 prior to 5:00 PM on 
the Monday preceding the event. Emergency situations will be dealt with on a case by case basis. 
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