
Home / Business / Cell / Other

Home / Business / Cell / Other

Home / Business / Cell / Other

Chapter Leadership Service Projects
Ordeal Weekends Program Planning
Elangomat Unit Elections
Ceremonies Kitchen Staff
Leadership Training Chapter Newsletter
Program Planning Other ________________

Home / Business / Cell / Other

Home / Business / Cell / Other

Home / Business / Cell / Other

Chapter Leadership Service Projects
Ordeal Weekends Program Planning
Elangomat Unit Elections
Ceremonies Kitchen Staff
Leadership Training Chapter Newsletter
Program Planning Other ________________

Vigil Name (Indian):

Please return completed form and dues check to:  Jim Bancroft, 244 Buttonball Lane, Glastonbury, CT 06033  •  WilawiChapter@gmail.com

Current Youth or Adult Position in Unit

    Pack       Troop       Crew       Team    Unit # _____           District  Youth: _________________ Adult: ____________________

Vigil:

Vigil Name (English):

Check unit type and print its number

Date(s) Received (Circle Highest Honor) Please contact me! I'd like to get involved in the following area(s):

Ordeal:

Brotherhood:

3:

Email Addresses Telephone Contact Information (Circle Type)

1:

2:

Email Addresses Telephone Contact Information (Circle Type)

1:

Date of BirthState

Please print clearly  •  Make checks payable to “Wilawi Chapter”  •  Dues are $12.00 
First Name Middle Initial Last Name Suffix Nick Name

Date of Birth

Please return completed form and dues check to:  Jim Bancroft, 244 Buttonball Lane, Glastonbury, CT 06033  •  WilawiChapter@gmail.com

Wilawi Chapter • Tschitani Lodge • Membership Update Form
Connecticut Rivers Council • Hockanum River District • Boy Scouts of America

Check unit type and print its number

Mailing Address City State Zip

Nick Name

City

Wilawi Chapter • Tschitani Lodge • Membership Update Form
Connecticut Rivers Council • Hockanum River District • Boy Scouts of America

Please print clearly  •  Make checks payable to “Wilawi Chapter”  •  Dues are $12.00 
First Name Middle Initial Last Name Suffix

2:

3:
Current Youth or Adult Position in Unit

    Pack       Troop       Crew       Team    Unit # _____           District  Youth: _________________ Adult: ____________________

Date(s) Received (Circle Highest Honor) Please contact me! I'd like to get involved in the following area(s):

Ordeal:

Brotherhood:

Vigil:

Vigil Name (English):

Vigil Name (Indian):

DateSignature

Signature Date

ZipMailing Address

(under 21) (21 & over)

(21 & over)(under 21)


