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Na Tsi Hi Lodge 71

OA Troop Representative Registration Form
Note: the entry fields will expand as you enter text
Date:      
Term of Office:      
Troop #     
District:  FORMCHECKBOX 
 TB

 FORMCHECKBOX 
 TL
 FORMCHECKBOX 
 BG

First Name:       

Last Name:      
Address:      


City:      


State:   
Zip Code:      
Home Phone:      
Cell Phone:      
Email Address (one that is checked often):      
Scouting Experience:      
OA Experience:      
Check one: Ordeal  FORMCHECKBOX 


Brotherhood  FORMCHECKBOX 


Vigil  FORMCHECKBOX 

Please save and email to unit_relations@natsihi.org
Revised 3/1/09

