MEMBERSHIP APPLICATION CHECKLIST FORM /‘l\

Old Hickory Council, BSA/Camp Raven Knob
Historical Association

(Name)

TREASURER

____ Receives dues payment
___ Deposits dues at Council Office and attaches receipt to form
___ Forwards to President

PRESIDENT

Copy of By-laws [new member only]
Association Patch [new member only]
Lifetime Member Segment [if required]
Leadership Segment [if required]
Contributor Segment [if required]
Patron Segment [if required]

Sponsor Segment [if required]
Benefactor Segment [if required]

Raven Award Segment [if required]
Roy Hinshaw Award Segment [if required]
Lifetime Member Certificate [if required]
Membership Card

Forwards to Secretary

SECRETARY
____ Verifies correct information received
____ Mail complete package to member

Date mailed

COMMENTS:
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June, 2010



