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2024 FLYER ORDER FORM
Join Scout Night


☐PACK or ☐Troop #:  _______________________________________________	
NUMBER OF FLYERS:  ______________________________________________	
FLYERS NEEDED BY:   ______________________________________________	
DATE OF EVENT:  __________________________________________________	
STARTING TIME: __________________________________________________	
SITE: (school, church, etc.)  ____________________________________________	
LOCATION: (e.g. school library)  _______________________________________	
STREET ADDRESS:  _________________________________________________	
COMMUNITY:  _____________________________________________________	
CONTACT NAME: __________________________________________________	
CONTACT PHONE #:  _______________________________________________	
CONTACT EMAIL:  _________________________________________________	
WHAT FORM OF CONTACT YOU WOULD LIKE ON FLYER:
   ☐PHONE  ☐TEXT   ☐EMAIL
WHICH FLYER WOULD YOU LIKE: (CHOOSE ONE)
☐ ESCAPE THE GREAT INDOORS    	
☐ ADVENTURE ON
☐ SCOUT BSA
Do you want your Units QR code on your flyer ☐ Yes / ☐ No

Unit Media contact(Facebook, Instagram, twitter and or Website:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
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