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The Okefenokee Area Council

Boy Scouts of America

Annual Council Recognition Banquet

[image: image2.jpg]


[image: image3.png]N
|




[image: image4.png]* ‘ 100 YEARS OF SCOUTING

Colebiraring the Goenticre * Continuing the Journey




Featuring the
2011 Class of Silver Beavers
2011 Class of Eagle Scouts
Arrow of Light recipients
Date: Saturday February 11, 2012
Check-in starts at 6:00pm

Council Recognition Banquet starts at 6:30 p.m.
Location: First Baptist Church, Beach Hall, 708 Mansfield, Brunswick, GA. Corner of Union and Mansfield.
Tickets: $20.00 per person or $35.00 per couple if paid by February 3, 2012.

We are also looking for sponsors for our Class of Eagle Scouts & Arrow of Light (AOL) recipients at $25.00 each.
Return the form below to the Okefenokee Area Council, BSA, The S. William Clark, Jr., M.D. Scout Service Center no later than 5 p.m., Friday February 3, 2012.  (Any questions, please call 912-283-6016)
 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   -  -  -  -  -  -  -  -  -  -  -  -

Council Annual Recognition Banquet – Saturday, February 11, 2012
Method of Payment Make checks payable to, Okefenokee Area Council, The S. William Clark, Jr., M.D. Service Center, 
302 Screven Avenue, Waycross, GA 31501 [may fax if paying by Visa/MC (912)283-6019]  - Return by February 3, 2012.
Name:________________________________________________________________Phone:__________________
Address:_________________________________________________________________________ Zip:_________


(If paid on or before February 3, 2012)    

(If paid after February 3, 2012)    
Tickets:$20.00 X ____# Tickets = $_____


$25.00 X _____# Tickets = $______   
$35.00 X ____# Couple(s) = $_____ 


$40.00 X _____# Couple(s) = $_______
$25.00 X __ Eagle Scout or AOL sponsor = $_____
$30.00 X __ Eagle Scout or AOL sponsor = $_____

TOTAL $ ____________
Check #___________ (or) Visa/MasterCard # ________________________________Exp Date_____/_____/_____
Signature: ________________________________
Fax if paying by Visa or MasterCard 912-283-6019
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