
 

 

     Order Form for 2010 the SFTC Centennial Celebration Event  
 

           
Item 101   100th Anniversary SFTC Camporee Coin               Item 102   100th Anniversary Eagle Coin 
 

           
Item 103   100th Anniversary Order of Arrow Coin                 Item 104   100th Anniversary Bronze Coin  
 

         
 Patch 105  100th Anniversary Silver Coin           Item 106  OA Commemorative Lodge Flap 
Order no later than Friday, October 29 to get Camporee Discount Price.  
To order mail, fax, call, or scan/email form:  Santa Fe Trail Council, 1513.5 E. Fulton Terrace  Garden 
City, KS 67846    620-275-5162  Fax: 620-275-6508  Email: Julie.scully@scouting.org 
  

Santa Fe Trail Council Order Form for 2010 Centennial Commemorative Coins  
Item    101  ___#  @  $8      Camporee Price = $______  ___#  @  $10 Non Camporee Price = $_____ 
Item    102  ___#  @  $9      Camporee Price = $______  ___#  @  $10 Non Camporee Price = $_____     
Item    103  ___#  @  $9      Camporee Price = $______  ___#  @  $10 Non Camporee Price = $_____     
Item    104  ___#  @  $7      Camporee Price = $______  ___#  @  $9   Non Camporee Price = $_____     
Item    105  ___#  @  $7      Camporee Price = $______  ___#  @  $9   Non Camporee Price = $_____     
Item    106  ___#  @  $9      Camporee Price = $______  ___#  @  $10 Non Camporee Price = $_____     
  
Total:          ___#                                       $______      ___#                $_____ 
(See below to place order) 

 



 

 

Name___________________ Address_________________________ City________ St___ Zip________ 
 
Ph:___________________________   Email__________________________________ 
 

____ Make checks payable to: “Santa Fe Trail Council”  (If this is a unit order mark here___  Unit #_____) 
  
____ MC or ____ Visa    Name____________________________    Card # _____ _____ _____ _____  
    
         Exp Date__________  3 Digit Code_____  Signature____________________________  
 
_____ Charge Unit Account of Park, Troop, or Crew (circle one)  # _______ per ____________________  

(Please print name and person must be on the unit account) 


