W O O D B AD G E F O R T H E 2 1 s 7 C ENTURY

Course NE-I-268 — A cluster course offered by Annawon, Boston Minuteman, Cape Cod & Islands, and Old Colony Council

NE-I-268 Course Participant Application

Date: ‘

Full Name (for certificate): |

Name you go by: |

Address: |

City: | State: ZIP:

Phone (Home):

Phone (Work):

Phone (Cell):

Emergency contact:

Emergency contact phone:

|
|
|
e-Mail: ‘
|
|
|

Medical Insurance Co.: | Policy No.: |

Medical Condition (if any): |

Food or medication Allergies (if any): |

Unit (e.g., Troop 1) | | Position: |

Council: | | District: |

T-shirt size (check one): S M L XL 2XL 3XL 4XL

Payment Plan (check one):

$50 Non refundable deposit included with this application. Remainder of full payment is due
45 days prior to the start of the course.

$50 Non refundable deposit included with this application. Remainder of payment by four
credit card payments of $55 (due by 12/1/2009, 1/1/2010, 2/1/2010, and 3/1/2010). Full
payment is due 45 days prior to the start of the course.

Payment Method (check one): Check Master Card Visa

Credit Card No.: | Exp. Date: |

Please make checks payable to Old Colony Council BSA. In the memo section, indicate NE-1-268.
Contact Travis M“Cormick at the Council office 781-828-8360 if you have any application and/or
payment questions. Mail this completed application (and check if paying by that method) to:

Old Colony Council, BSA

Attention: Wood Badge course NE-1-268

2438 Washington Street Submit Form
Canton, MA 02021

Space is limited, so please submit your application quickly to avoid disappointment.
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