Please Fax To:

Page's

(607) 656-5316

2010 Scout Fund Raiser Response Form

Group Advisor/Coordinator Information (Please print clearly to better process your request.)

Scout Group Name: (BSA Troop123, Cub Pack 321, etc.)

First Name:

Last Name:

Address:

City: State:_ Zip:

Phone #: ( ) -

E-Mail: @

Chartering Organization:

Intended Program Start Date: / /

Please Note: Sales Materials will be sent to the above address and group contact 2 weeks prior to
program Start Date.

Number of Scout, Parent, and Advisor Participants:

Advisor/Coordinator Signature:
I understand that my signature commits my scout group to a Page Seed fund raising effort and that sales materials will be
shipped to me. Should my group NOT return an order of $100.00 or more I agree to be billed $25.00 for the sales materials
supplied. I also understand I will NOT receive any ‘“free goods” offered as an early program commitment incentive should my
returned order not exceed $100.00.

I:l I agree to commit my organization/group to a Page Seed fund raising program. Please contact
me using the above information to confirm my participation and program start date.

I:I Please contact me ASAP to answer several questions I have.

I:I I can’t commit this year, but the program looks great! Please keep me on your e-mail list.



