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Form used for Membership or Contributions/Donations 

Date:________________________ 

Name:_____________________________________________________________ 

Address:___________________________________________________________ 

__________________________________________________________________ 

State:__________________________________Zip code:____________________ 

E-mail address:_____________________________________________________ 

Please do not place my, ___ Email address, ____Regular address in the alumni  Directory 

Phone Number:_____________________________________________________ 

Membership options: 
 
Individual membership: $25___ 
 
Business membership: $100___ 
 
Lifetime member: $1000____ payments of $_______ over __________years 
 
Camper_______years; Staff_______years, position held ______________________________ 
___________________________________________________________________________ 
Memorable moments:_________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Additional Contribution $________ 
_____Camp Endowment    _______Capitol improvement 
_____ Specific Alumni Project (specify)___________________________________ 
_____ Memorial Fund (specify)__________________________________________ 
Make checks payable to:   Rip Van Winkle Coucil, BSA  

Please return to: 
 
CTAA Treasure C/O  
Rip Van Winkle Council, BSA 
75 Pine Street 
Kingston, New York    12401 


