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HO-DE-NO-SAU-NEE Order of the Arrow Lodge 159

Greater Niagara Frontier Council #380 — Boy Scouts of America
2860 Genesee St.

Buffalo, NY 14225

Please complete all fields to the best of your knowledge:
Name: Birth date:
Address:
Phone:
Unit: Chapter
Honor: Election Ordeal Brotherhood Vigil
Date:
Email:
BSA ID
Number:
DDUES 2015 for 1/1/2015 thru 12/31/2015
OA Member Dues $10.00/Each Total Paid $
Payment Made by;__Cash Check (Make checks payable to GNFC)
Credit Card: MC VISA DISC AmE Exp. Date
Card# Name on Card:
Amount Rec.

Date Received
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Date Posted
Posted in LodgeMaster Date
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