
Yes! I am a Friend of Scouting: 
Name:  _________________________________________________________

Address:  ______________________________________________________

City:  ____________________________________________________________

State/Zip:  ____________________________________________________

Email: __________________________________________________________

Phone:  ________________________________________________________

District:  _______________________________________________________

(circle one)  Pack  /  Troop  /  Crew    #: ______________

Signature: ____________________________________________________
(required)

Donor ID # (Office Use Only):  ________________________________

GIVING LEVELS:

○☐Support One Scout: $180

○☐Support Two Scouts: $360

○☐Star Sponsor: $600

○☐Eagle Sponsor: $1,000

○☐Patrol Sponsor: $2,500

○Other $ ___________________

WAYS TO GIVE: 
○☐Bill me once: Month of  ______________________
○☐Bill me twice through December

○☐Bill me quarterly through December
 
PAYMENT METHOD 
○☐Cash ○Check  (Payable to: Three Harbors Council, BSA)

○☐ ☐☐Visa ☐☐☐○☐MasterCard ○☐☐☐Discover ☐○☐☐☐AmEx 
Name on Card: ______________________________________________

Card #: _________________________________________________________

Exp. Date:___________ Security Code: ______________ 

My company makes matching gifts 
Company: _____________________________________________________  
Please initiate matching gift process with your employer.
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