
Itibapishe Iti Hollo 
2009 Lodge Registration Form

Please read these instructions before filling out the following form. 
1. Please fill out a form for EACH event that you wish to register for. (DO NOT use this form to register for multiple events at one 
time.)
2. Please list only one member on each form. (For Winter Banquet guest(s) please include them all on one form)
3. Circle the applicable event that you will be attending. 
4. If you hold a season pass please annotate in the “payment” block “SP”. A Season Pass pays for all lodge events EXCEPT the Winter 
Banquet.
5. Please include a Medical Form sections A&C if you have not sent one to the council office for this calender year. (You will not be 
allowed to check-in if one is not on file. This is a National BSA policy for all scouting events.) 
6. For registration questions please email: registration@itibap.org
7. Late Fees will be assessed if the forms are not received in the council office seven calender days prior to the start date of the event.

Last Name: __________________________    First Name:______________________  Middle Int. __________

Mailing Address: ___________________________________________________________________________

City & State: _____________________________________________ Zip Code: ________________________

Home Phone: _________________________________   Work/Cell:  _________________________________

BSA National Member Number: _____________ Date of Birth: ________________________ Age:_________
(This is located on your BSA membership card)

OA Chapter or District: ______________________ Email Address: ___________________________________

Registering or Paying for:
Event: Date: Fee: Late Fee: Payment:
Dues: For all of 2009 $15.00 N/A
Season Pass: For all of 2009 $70.00 N/A
Winter Banquet: N/A $10.00 $5.00
Spring Fellowship: N/A $15.00 $5.00
Spring Ordeal Member: N/A $15.00 $5.00
Spring Ordeal Candidate: N/A $35.00 $5.00
Fall Ordeal Member: 9/18-20/2009 $15.00 $5.00
Fall Ordeal Candidate: 9/18-20/2009 $35.00 $5.00
Fall Fellowship: 11/6-8/2009 $15.00 $5.00
Other:

Total Paid:______________

Send your check payable to OA/BSA, and this form to:  	
Central NC Council BSA

P O Box 250
Albemarle, NC  28002-0250 


