
  SCOUT TRIBUTE FUND FORM 
 

 In Memory of:       _____________________________________________________ 
            (Name of Deceased) 
 

 In Honor of:         ______________________________________________________ 
            (Name of Person Being Honored) 
 
In Recognition of:    _______________________________________________________ 
            (Occasion, e.g. Retirement, Birthday, Anniversary, etc.) 
 
Please send an Acknowledgement to: 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City:  ___________________________ State __________ Zip _____________ 
 
Payment Information: 
 

 My check is enclosed (Please make check payable to Chicago Area Council) 
 

 Please charge my credit Card in the amount of: ___________________________ 
 
______ Visa ______ MasterCard _____Discover ____American Express 
 
Account #: ___________________________________Exp. Date: __________________ 
 
Signature: _______________________________________________________________ 
 
Donor Name: ____________________________________________________________ 
 
Address:        ____________________________________________________________ 
 
City:              _____________________ State _____________ Zip__________________ 
 
Daytime Phone: (_______)_________________________________________________ 
 
Please mail of fax this form to: 
 

Chicago Area Council Tribute Fund 
1218 West Adams Street 
Chicago, IL  60607-2802 

Fax:  (312) 421-4726 


