2024 Taste & See Commitment

Unit Type and Number:  Pack________ Troop________ 
Cubmaster/Scoutmaster: _____________________________________
E-Mail: ________________________________________________________________

*Fundraiser Chairperson’s Name: _____________________________________________ *It is very important that we have correct Chairman information and email addresses as this will be our means of communication.
E-Mail: ________________________________________________________________
Phones: (Home) (____) ___________________ (Cell) (____) ____________________
Mailing Address: ________________________________________________________
City, State, Zip: _________________________________________________________

______ We WILL sell this year                 ______ We will NOT sell  this year
If “NOT”, please tell us why: _____________________________________________________

Please Tell us how many packets you would like to have for your Scouts__________

Please contact Lonna Johnson.			
903-793-2179 Scout Office
Lonna.Johnson@scouting.org 
