
 
 
 

 
 

MEMBERSHIP LEVELS 
 

[  ]  $10,000 Distinguished  [  ]  $500  Patron 
[  ]  $5,000   Benefactor [  ]  $250  Leadership 
[  ]  $2,000   Sponsor [  ]  $150  Century  
[  ]  $1,000   Guardian [  ]  $96    Family 
[  ]  $750      Honor [  ]  $___________ Other 

Please check level of giving 
 

I prefer to pay now:  Amount $_______________ 
 

Check method of payment 
[  ] Cash Check # _________________ 
[  ] Visa Card [  ]  Discover Card 
[  ] Mastercard [  ]  American Express Card 

 
Card # __________________________________________________ 

Expiration Date __________________ 
 

 
Please bill my pledge: Check payment schedule 
 
[  ] Immediately 
[  ] Once: Indicate month to bill ___________ 
[  ] Quarterly:  March, June, September, December 
[  ] Bill monthly: starting month _________________ 

 

About You 
Please print 

 
Name ___________________________________Phone #_____________________________ 
 
Address ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Family FOS: District ______________________Unit # _________________________ 
 
Signature ________________________________________Date___________________ 
 

Return to 
East Carolina Council, BSA 

PO Box 1698 
Kinston, NC 28503 

Friends of Scouting Pledge 


