
 

  
  

Lodge Dues   

Name: _______________________________________ BSA Registration #: _______________    

Address: _____________________________________________ Birthday: ________________    

City: ___________________________________________ State: ________ Zip: ____________    

Phone: ___________________ Cell: ____________________ Work: _____________________    

E-Mail: _____________________________________________________ Unit: _____________    

  Ordeal _______________   Brotherhood _______________   Vigil _______________    

Please feel free to contact Wayne Harris at (205) 292-2845 for any questions or further  
information.   

PLEASE MAKE CHECKS PAYABLE TO THE “BOY SCOUTS OF AMERICA”     

All information is required to complete transaction    

To pay by credit card, please see the enclosed Credit Card Authorization Form or you  
may visit the  www.aracoma481.org  website   

Return this entire form to the Black Warrior Council, PO Drawer 3088, Tuscaloosa, AL     
35403     


