
                            

Membership Recruitment 
Fall Round-Up Information Sheet 

 
 

Unit/ Number: _________________ Town: _______________________________________________ 
 
 

Sign up Night Information 
 
 Date: __________________________ 
 
 Time: __________________________ 
 
 Location: ____________________________________________________________________ 
 
“Feeder” School(s): __________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

Unit Support Materials 
  

Flyers:   [     ] Qty. _____________   * 
 Posters:  [     ] Qty. _____________ (max 2 per unit) 
 Yard Signs:  [     ] Qty. _____________ (max. 5 per unit) 
   
 

Date Materials Needed_________________________________ 
 

*please send a word document with your units sign up night and contact information to      
customize your flyers 

  
 

 

Sign Up Night Coordinator Contact Information: 
 
 Name: ________________________________________________________________ 
 
 Scouting Position: _______________________________________________________ 
 
 

 Phone Number Email Address 

Home 
 

 
 

Mobile 
 

 
 

Work 
 

 
 

 
Please return this form to your District Executive for processing. 


