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&8 0 ORDEAL WEEKENDS
FAmemch
PLEASE SELECT ONE:
JUNE 18,19&20
SEPTEMBER 10, 11& 12
Please TYPE or PRINT all Information!
NAME:
( Last) (First) (Middle Initial)
ADDRESS:
(Street)
CITY/TOWN:
(State) (Zip Code)
PHONE #: ( ) DATE OF BIRTH: / /
AGE: (As of the Ordeal Weekend) EMAIL
RANK: FIRST CLASS STAR LIFE EAGLE
TROOP # DISTRICT: POST ROAD KNOX TRAIL
SPRING/CHIC APP TRAIL METACOMET
POSITION HELD IN THE UNIT:

Note: If you are an adult and are not registered with a unit, fill in registration status and indicate in what capacity you are

registered:

Medical or Physical Limitations: Please indicate any limitations or concerns that we should be made aware of for the Ordeal
Weekend:

Enclosed is a check or money order in the amount of $35.00 as required to cover cost of all items during the Ordeal Weekend. 1
will attend and do wish to be a member of the Order of the Arrow. Make check payable to: Pocumtuc Lodge.

I will be UNABLE to attend (please state reason on reverse side of this form).

I do not wish to accept membership at any time. (Please state reason on reverse side of this form.)

Mail this form NO LATER THAN: MAY 31,2010
To: Mr. Heidi Atanian

146 Spear Rd. Additional Questions Or Comments You May Have
Springfield, MA 01119 May Be Written On The Reverse Side Of This Form.
413-782-7531 Check Here If Comment

** Please complete & mail this form even if you do not intend to participate at the Ordeal Weekend! **




