
Samoset Council, Boy Scouts of America

3511 Camp Phillips Road

Weston, WI 54476
715-355-1450		

Samoset Camps Alumni Association

Membership Information
Name:  ____________________________________________________________________________________
Address:  __________________________________________________________________________________
City, St, Zip:  ________________________________________________________________________________
Home Phone:  (______)-_______-___________    Cell Phone:  (______)-_______-___________
Email:  ____________________________________________________________________________________
Occupation:  ___________________________  Special Skills:  ________________________________________
	 □ Camp Staff Alumni   	 □ Friend of Camp (camper, Scouter, construction crew member) 

Financial Support Details
I would like to support SCAA by making a financial gift to help fund the following proejcts.  For estate gifting 
please contact Drew Nelson.

	 □ Staff Scholarship:       				    $____________    
	 □ River Canoes For Tesomas:			   $____________ 
	 □ Flagpole Replacement at Akela’s World:		 $____________
	 □ Other:  _________________________  		  $____________

	 Total ($25 minimum for charter membership)	 $____________

At the discretion of the SCAA Board, Scholarships shall be awarded to deserving camp staff members in 
the current year, with 25% of all funds set aside in a custodial account for future awards, unless otherwise 
indicated under “other” above.  100% of program supplies indicated will be paid out in the current year.

Years At Camp (ex 1992-1996; 1998-2000)
□ Camp Chickagami:  ________________________     □ Akela’s World:  _____________________________	
□ Tesomas Scout Camp:  _____________________     □ Hanna Venture Base:  _______________________
□ Winter Camp:  ___________________________      

Payment Details
SCAA Total  $__________ 	 □ Cash     □ Check (No: ___________ )     □ Visa  □ Mastercard  □ Discover	
Credit Card No:  __________ - ___________ - __________ - __________          Exp:  ______________
Credit Card Signature:   _______________________________________________________________

The SCAA is chartered as an association of Samoset Council, Boy Scouts of America.  

___________________________________________________________		  ____________________
Signature										          Date

Please mail with payment to Samoset Council.  You may also Register and Donate online:  alumni.samoset.org.

Use this form to become a chartered member and/or make a finanical gift to the SCAA.


