
 Sequoyah Lodge  
2018 Universal Registration Form 

Please complete entire form to register for all events.  

PERSONAL INFORMATION ORDER OF THE ARROW INFORMATION 

Name:_______________________________________ Chapter/District: ________________________________ 

Birth Date:  ____________ Gender: ______________ Troop/Team/Crew/Pack/ Council Number: ______________ 

Address:  _______________________________________ BSA ID# _______________________________________ 

City:  __________________________________________ Ordeal Date:             (___/___/___) 

State:  ________________ Zip:  __________________ Brotherhood Date:  (___/___/___) 

Home Phone:  
_______________________ 

Mobile Phone:  
______________________ 

Vigil Date:                 (___/___/___) 

Are you willing to serve as an Elangomat for Ordeals? 

Email:  _________________________________________ □ Spring Ordeal   
 

□ Summer Ordeal 

Food Allergies:  ___________________________________________________________________________________ 

Please mark each event that you wish to register for and total the amount owed: 

EVENT NAME DATE Cost 

□ Lodge Dues 2018 Year Dues $15 

□ Spring Ordeal – member May 18-20, 2018 $25 

□ Spring Ordeal – candidate May 18-20, 2018 $40 

□ Spring Ordeal – brotherhood May 18-20, 2018 $40 

□ Summer Ordeal – member August 17-19, 2018 $25 

□ Summer Ordeal – candidate August 17-19, 2018 $40 

□ Summer Ordeal – brotherhood August 17-19, 2018 $40 

□ Fall Fellowship September 14-16, 2018 $30 

□ Lodge Leadership Development November 17, 2018 $15 

□ Annual Pass – Covers dues, Member 
fee for both Ordeals, Fall Fellowship, 
LLD, and Winter Banquet 

Year-Round  
(may be prorated at the Lodge Professional’s 

discretion depending on time of purchase) 

 
$110 

 

TOTAL DUE: ______________________ 

Return completed form with payment to the Council Service Center or mail to the address below.  Please make checks 

payable to “BSA”.  All Universal Registrations are final and no refunds will be offered.  Please bring a COPY of your 

CURRENT BSA MEDICAL FORM to your first LODGE event to be kept on file. 

Sequoyah Council, BSA 

PO Box 3010, Johnson City, TN 37602 
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