
Scouts Canada 
Southwestern Ontario Administrat ive  Centre  

 Serving  the Batt lef ie lds  & Tri -Shores  Counci l s  

531 Windermere Road, London, ON   N5X 2T1 

 

 
Group Name:   Name of Program:  

 

Payer 

(Full Name): 

 

 

Address:  

 

Participant Name:   Year of Birth  

 

Amount Paid:    /00 Dollars 

 

Date:   Authorized Representative:  
 

………………………………………………………………………………………………………………………………………………..……. 
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