[image: image1.png]y8DER o,
O

Gy



[image: image2.emf]
PILTHLAKO LODGE ORDER OF THE ARROW
LODGE DUES FORM 

Name 
Unit


Address 
District

City/Zip 
Date of Birth

Daytime telephone

E-mail address

Ordeal date*
 Brotherhood Date
_________ Vigil Date*__________
*Approximate if unknown / ex. Spring 1994, Summer Camp 2003, Fall 2009

Reminder: In order to continue your membership in the Order of the Arrow and wear the insignia of the Lodge, you must be currently registered in Okefenokee Area Council and be dues current.  ALL DUES PAYMENTS ARE DUE NO LATER THAN 31 DECEMBER
You will need to return this form and the medical form attached in order to be registered in the Lodge for 2011. Checks should be made payable to Okefenokee Area Council BSA. Please see below for dues options and credit card payment information. 

Dues Payment Options:

___ I am enclosing $15.00 annual Lodge dues for the following year(s) (you may pay up to three years in advance):
_____ 2011 _____ 2012 _____2013 Total enclosed $

For credit card payment, please complete the following:

_____ VISA _____ MASTERCARD 

CARD NUMBER
 EXP DATE

NAME ON CARD
 CVV NO


(3-DIGIT NUMBER ON BACK OF CARD)

CARDHOLDER SIGNATURE


Return this form and the Medical Consent Form with payment to: 

Pilthlako Lodge 229

Okefenokee Area Council BSA
302 Screven Ave
Waycross, GA 31501

