
PLEASE FILL OUT ALL INFORMATION COMPLETELY & PRINT ALL INFORMATION CLEARLY 
 
PLEASE NOTE:  NATIONAL POLICY REQUIRES THAT ALL MEMBERS MUST BE CURRENTLY REGIS-
TERED WITH THE BOY SCOUTS OF AMERICA IN THE COUNCIL OF THEIR LOCAL LODGE.  AS AN 
ACTIVE MEMBER OF THE BOY SCOUTS OF AMERICA PLEASE LIST YOUR BSA MEMBERSHIP ID#: 

LAST NAME: FIRST NAME:  (NO NICKNAMES) 

                                    

MI: 

           —    —     

PHONE:   DATE OF BIRTH:  MM/DD/YYYY 

EMAIL ADDRESS: 

UNIT NUMBER: 

      

                                      

MAILING ADDRESS: 

                                      

CITY: STATE: ZIP CODE + 4: 

                         —     

TYPE OF UNIT: 

         

NEWBIRTH OF FREEDOM COUNCIL 
BOY SCOUTS OF AMERICA 

CONSOLIDATED LODGE 
ORDER OF THE ARROW 20 11 

 OA DUES PAYMENT MEMBERSHIP FORM 

                        

ATTENTION!!:  YOUR DUES MUST BE CURRENT TO  
ATTEND ANY LODGE FUNCTION OR EVENT 

PAYMENT INCLUDED (IF PAYING BY CHECK, PLEASE 
PRINT ON CHECK ON THE MEMO LINE ONLY: 

PRINT ON MEMO LINE:  ACCT# 1-2371-801-00 

$12.00 MEMBERSHIP FEE DUE BY:  JANUARY 31, 2011 

$15.00   FEE PAID AFTER:  JANUARY 31, 2011 

MAKE CHECKS PAYABLE TO:   
NEW BIRTH OF FREEDOM COUNCIL, BSA 

NOTE:  TO ENSURE PROPER CREDIT, MAIL TO COUNCIL 
OR PAY IN PERSON AT THE COUNCIL OFFICE 

MAIL PAYMENTS TO: 
NEW BIRTH OF FREEDOM COUNCIL, BSA    
1 BADEN POWELL LN. 
MECHANICSBURG, PA 17050-2344    
    www.newbirthoffreedom.org 

CHECK ALL THAT APPLIES TO THIS FORM: 

DUES PAYMENT 

CORRECTION FROM: 

TRANSFER  

 

  REACTIVATE 

OA TROOP/TEAM REPRESENTIVE?  PLEASE CHECK ONE: 

   YES NO INTERESTED 

CHECK THE DISTRICT WHERE YOU ARE REGISTERED: 

 ADVENTURE BLUE & GRAY FIRST CAPITAL   

FRONTIER INDIAN STEPS BLUE MOUNTAIN 

OLIVER PERRY UNION CANAL COUNCIL    

   

PLEASE SELECT AREAS OF INTEREST: 

CEREMONY BANQUET 

COOKING MEMBERSHIP SERVICE 

ELANGOMAT 

DANCE TEAM 

AWARDS LEADERSHIP 

TRAINING ELECTIONS EVENTS  

 

 

 

 

 

 

  

 

 

 

CHECK & COMPLETE AS IT APPLIES: 

 

DATE RECEIVED: MM/DD/YYYY 

ORDEAL 

        

LODGE/COUNCIL: 

DATE RECEIVED: MM/DD/YYYY 

BROTHERHOOD 

        

LODGE/COUNCIL: 

DATE RECEIVED: MM/DD/YYYY 

VIGIL 

        

LODGE/COUNCIL: 

 

 

SUFFIX: 

 

 


