
Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70

Shawnee District Volunteer Recognition Dinner
Friday, January 24, 2020

Please reserve ___________ tickets at $14 each by January 10; $17 thereafter. 

Enclosed is $_________________ (Check payable to GSLAC-BSA; do not send cash)

Name _____________________________________________________________________

Address ____________________________________________________________________

City, State, Zip Code ___________________________________________________________

Phone: Day (_____) ____________________  Unit No. ________________________________

Circle one:    Pack   Troop   Crew   Ship   Post   Team   District Committee            

Mail to: Greater St. Louis Area Council–BSA 
3000 Gordonville Rd. 
Cape Girardeau, MO 63703

Or R.S.V.P. online at scoutingevent.com/312-33076

1.6801.625.20       #70



Print clearly the first and last names of those who would like to be seated together. Check the box next to 
those being paid with this reservation.
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