
 

2021 Friends of Scouting Campaign 
 
Name: ____________________________________________________________ 

Address: ____________________________________________________________ 

City:  _______________________________  State: _________  Zip: ____________ 

 

Gift Amount: $  __________________________ 

 

I would like my gift to go to the following FOS campaign:  ___________________ 

 
District: ___________________________________ Unit: ________ 
 

Payment 
One Time, quarterly, monthly:  __________________________________________ 

Gateway Giver ($/mo):  _________________________________________________ 
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