
GIVING OPTIONS
TEXT TO GIVE
Text your Unit code to 844.615.4269 OR scan the QR code to the right!

BAY-LAKES SOCIETY (Ongoing monthly gift)

	      $20 Billed Monthly *PAYMENT INFO. REQUIRED BELOW*	      

	     Other  Monthly Amount $___________________

SUPPORT ONE SCOUT
	      One time gift of $444

	     Other  Amount $___________________

SIGNATURE  REQUIRED

Please make checks payable to:  Scouting America, Bay-Lakes Council
PO BOX 267  |  2555 Northern Road  |  Appleton, WI  54912-0267

920.734.5705  |  www.baylakesbsa.org/fos

PAYMENT INFORMATION
Name on Card ______________________________________________________

Card # _____________________________________________________________

Exp. _____________ | _____________        CVC ________________

DONOR INFORMATION
Unit #___________________  District ______________________________________________________________________________

Name ____________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City____________________________________________________________ST____________________Zip________________________

Phone (___________)_______________________________________________________________________________________________

Email __________________________________________________________________________________________________________

Company _________________________________________________________________________________________________________

PAYMENT OPTIONS
		  Full  Payment Included              Amount $________________

	      Partial Payment Included        Amount $________________

	      Bill Me Once IN THE MONTH OF _______________________

	      Bill Me Monthly Through December 2026

	      Bill Me Quarterly Through December 2026

FRIENDS OF SCOUTING

Prior Giving:
$_____________
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