THE BALTIMORE AREA COUNCIL
REQUESTS THE HONOR OF YOUR PRESENCE AT THE

2024 Anne Arundel County

v/ \ W
K*/%ﬂfm v
S “GOOD SCOUT” AWARD Breakfast

Prepared. For Life. Wednesday October 30th, 2024
7:30AM Registration 8:00AM Presentation

Live! Casino & Hotel Maryland
Event Center, 7002 Arundel Mills Cir #7777, Hanover MD 21076

Honoring Good Scout:

Rob Norton

President
Cordish Gaming & Live! Casinos

In recognition of outstanding contributions to improve the quality of life in Anne Arundel County
while exemplifying the precepts found in the Scout Oath and Law.

] I would like to be a Eagle Scout Sponsor for 52,500. includes one table for 8 and special recognition of support.
] 1 would like to be a Life Scout Sponsor for $1,500. includes seating for 8 guests and formal recognition of support.
(] I would like to be a Star Scout Sponsor for $1,000. includes seating for 6 guests and recognition of support.

[] 1 would like to be a 1°** Class Sponsor for $500. includes seating for 4 guests and recognition of support.

[ ] I would like to be a 2" Class Sponsor for $250. includes seating for 2 guests recognition of support.

Please reserve seats for guests at $150 each.

Though | cannot attend, | am pleased to enclose my contribution of $ to the Scouts of Anne Arundel County.

Name: Title:

Company: Contact Person:

Address: Telephone:

City, State, Zip: E-mail:

Bill me for $ Signature:

Mail To: AACO “Good Scout” Breakfast CC# Exp.
701 Wyman Park Drive Check Enclosed For
Baltimore, MD 21211 Make checks payable to: Baltimore Area Council
Telephone: 443-573-2544 Forms can be emailed to Brendan.Canale@Scouting.org

Contribute Online: www.BaltimoreBSA.org/AACGSA
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