MID~IOWA COUNCIL BQOY SCOUTS
MITIGWA LODGE #450 COUTS OF RMERICA

ORDER OF THE ARROW
(THIS FORM MUST BE COMPLETED BEFORE YOUR REGISTRATION IS COMPLETED.)

PLEASE PRINT

NAME:
(LAST NAME) (FIRST NAME) .
ADDRESS: TOWN:
ZIP CODE: PHONE: { )
AREA CODE
BIRTHDATE: / /[

MONTH DAY YEAR
REGISTRATTION INFORMATION
UNIT NO. DISTRICT NO.
(SCOUTS ONLY) PROGRESS AWARD (RANK) :
(ADULTS ONLY) REGISTERED AS:
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MEMBERSHIP INFORMATION

CHECK IF COMPLETED MONTH/YEAR IF DATE UNKNOWN CHECK

] orpEaL / [ ] IF MORE THATN 10 MONTHS AGO

] BROTHERHOOD / [] IF MORE THAN TWO YEARS AGO

] vieIL HONOR VIGIL NAME:

ORDER OF THE ARROW LEADERSHIP INFORMATION

CURRENT O.A. JOB/POSITION PAST O.A. JOBS/POSITION (IF ANY)
YEAR:

1 cuaPTER [ __] ADVISER
, YEAR:

] vopGE [] ASSOCIATE ADVISER
1 sectioN [ | COMMITTEE CHAIRMAN
] NaTioNAL [_] CORRESPONDING SECRETARY
[ cHIEF (] MEMBERSHIP SECRETARY

[ ] VICE-CHIEF
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ORDER OF THE ARROW ACTIVITIES AND AWARDS:

LIST ANY O.A. ACTIVITIES IN WHICH YOU HAVE PARTICIPATED.

ADULT SKILLS INFORMATION

PLEASE LIST EMPLOYER, JOB DESCRIPTION AND ANY OTHER SKILL YOU WOULD
MAKE AVAILABLE TO THE LODGE.

DATE: DUES PAID: CARD ISSUED: RECORDED:
SEND TO: MID-IOWA COUNCIL, PO BOX 3009, DES MOINES, IA 50316




