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ORDER OF THE ARROW
Fall Fellowship

November 8-10, 2019 at Cherokee Scout Reservation

Fall Fellowship is one of the Lodge's annual weekend events that is held each November. This weekend is
generally focused as a celebration of our accomplishments since the previous fall and gearing up for
another spring of Servant Leadership to our units. A banquet is held in this regard Saturday night following
a day of games, fellowship, and learning activities centered around the work and traditions of the Order.
It is also the preparation site of our Famous Brunswick Stew. Available for sale before and (sometimes)
during the event, the stew sale is a great Friday of Fellowship as we cook around the fires.

The $25 cost for this fun-filled weekend includes the 5 weekend meals, cracker barrels, and the weekend
patch. Please register by the Monday prior to the event, so we can properly prepare for meals. There is no
late fee, but if you register late or at the door, you may be ask to the back of the line for meals. Registration
may be mailed with payment to Old North State Council, PO Box 29046, Greensboro, NC 27429. You may
also complete registration in person at the service center or online at lodge70.org (for a small convince
fee). You will need to bring parts A & B of your medical form with you if it is not already on file or be
prepared to fill one out when you arrive.

Registration Form

Name:

Address: City, State, Zip

Date of Birth: Home Phone: Cell:

Email:

Unit#: ________ Chapter: BSA Membership #:

Membership: |CT Ordeal EBrotherhood EVigil O | want to convert to Brotherhood

Special Dietary Needs/Food Allergies:

Do you require special needs for physical facilities?

Amount enclosed: B $25.00 Full Weekend |O_$10.00 Saturday Night Dinner only
Online Mail
lodge70.org Old North State Council
will include small Attn: Ann Jones / OA
convince fee 1405 Westover Ter.

Greensboro NC 27408
Make checks to: Old North State Council
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