
 

 

NORTHERN LIGHTS COUNCIL             BOY SCOUTS OF AMERICA 
 
 

CUB  SCOUT  ROUND UP 
  FLIER  ORDER  FORM  

 
 
 

PACK #_________________________   DATE REQUESTED_____________ 
 
DATE NEEDED__________________ 
 
WILL BE PICKED UP BY______________________________________________ 
OR 

MAIL TO NAME/ADDRESS____________________________________________ 
(rural units only) 
           ____________________________________________ 

 

SAMPLE OF FLIER BOTTOM: 
 

BOYS IN GRADES 1-5!  JOIN THE CUB SCOUTS! 
PARENTS: Please bring your son to learn about Cub Scouting & how to join! 

[Time] PM [Day] - [Date] @ [Location] 
CONTACT: [Contact Person Name] @ [Contact Phone Number] 

 

 
 

FLIER & WRISTBAND INFORMATION (required) 
 
DATE_______________________ 
 
TIME________________________ 
 
LOCATION__________________________________________________________ 
 
CONTACT PERSON__________________________________________________   
 
CONTACT PHONE #____________________________________ 
 

 

NUMBER NEEDED  (used for Boy Talks) 
 

Fliers_________________  Wristbands ________________ 
 


