
SEMIALACHEE LODGE  
 O R D E R   O F   T H E   A R R O W 
 

Registration for Upcoming Activities 
Please fill out this form and MAIL it or FAX it to the scout office using the information below.  
Payment can be sent along with the form, or it can be presented in person at the Council Service 
Center.  It is crucial to the success of the events that your pre-registration is turned in early.  
Also, please fill out the member information at the top, even if you are receiving your newsletter 
and other lodge contacts. 
_______________________________________________________________________________________________ 
Suwannee River Area Council     Phone: (850)-576-4146  
2032 Thomasville Road      Fax: (850)-575-6991 
Tallahassee, FL 32308-0734     http://www.suwanneeriver.net 
 
Name: ________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: ___________________ State: _________ Zip: _____________ 
 
Current Email Address: ____________________________  Phone: ________________ 
 
Do you have any special dietary or medical needs?  _________________________________ 
 
___________________________________________________________________________ 
 

 

(Check All That Apply) 
 

       Winter Fellowship Weekend March 6-8, 2009 Camp Piney Woods, Thomasville,           
Georgia  $20.00 (Due March 2, 2009-$10.00 late fee after this date) 

      Brotherhood ceremony March 7, 2009-no charge, however requires pre-  
registration.  Please consult your OA handbook for requirements. 

      Section Conference April 17-19, 2009 Sand Hill Scout Reservation Brooksville, 
FL $40.00 (Due March 27, 2009-$10.00 late fee after this date) 

      National Order of the Arrow Conference August 1-6, 2009 $100.00 Deposit 
(Adults (over 21) please note-payment of this deposit does not guarantee 
selection for the contingent.   

      Dues (Youth $10.00, Adult $12.00) 
  

TOTAL SUBMITTED:        $____________ 
  
 

  Visa  Check (Check #: ________) 

  MasterCard 
   Discover Card  Cash 

 
Card #: |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   EXP.  ___/____ 
 
Billing Address: _____________________________  City: _______________ ST: ______  
  
Zip: ________________ Verification Code (on back of card): ______________ 


