Please type or print neatly and fill in all information.

2006 Region C-2B Conclave
Transmittal Form

Mischigonong Lodge #89
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Arrowman’s Ordeal, Youth Male Amount
Name Brotherhood, or or Position Paid
or Vigil Adult | Female
____________ Youth Arrowmen X $30.00 $
Adult Arrowmen X $30.00 $
» 999 Fvent Code 669 1ot

Please fill out Transmittal Form each time you send money in for the C-2B
Conclave and attach council check to form. Make Checks Payable to: Region
C-2B, Gerald R. Ford Council.

(Please see reverse side)




Please list any Dietary, Medical Restrictions or Special Accommodations

Arrowman’s Name

Dietary, Medical Restriction(s) or Accommodations

A [ [N |W N[~

Reminder: Be sure to fill out a Tour Permit
Meet all your Deadlines
Complete Dietary, Medical Restrictions or Special Accomodations
Reservation are required for Motor Homes, travel trailers etc.

No Refunds

The C.O.C. has stated that there will be no walk-ins
Be sure to collect any late fees if applicable
Forms and Check are to be mailed to the following address:

Tom Mills % Gerald R. Ford Council
Attention Region C-2B Conclave
Account Number 669

3213 Walker Ave. NW

Grand Rapids, M1 49544-9775

You may reproduce this form as necessary




