
 

Fall Recruitment Incentives 
Submit this form if your unit earned the incentive for achieving 10% growth in 
membership over October 31, 2016. Goals must be met by October 31, 
2017. Once verified, a voucher will be sent to your unit. 

District:   ________________________________________ 

Unit Type (e.g. pack):  _________ and Number _____________ 

Contact Person’s Name:  _____________________________ 

Contact Person’s Phone:   ____________________________ 

Contact Person’s Email:  _____________________________ 

Contact Person’s Address:   ___________________________ 

   ______________________________________________ 

 
FOR OFFICE USE:  Forward to Mark Hays, mark.hays@scouting.org.  Membership growth 
verified by _______________ (initial).  Voucher sent by ____________________ (initial/date). 

Keep Invit-
ing Families! 
More kids will join 
when they hear the 
fun things their class-
mates are doing.  

More parents will rec-
ommend Scouting to 
friends when they see 
the benefits to their 
own kids.   

More families will join 
when other programs 
in which they are in-
volved are over. 

Recruitment goes be-
yond this Sign-up 
Night, occurring year-
round.  

Membership Calculator 

October 31, 
2016 
Membership: 

 

Current 2017 
Membership:  

 

Percent 
Growth:   

 


