
 

 
Camp Card Add on Form 

Please initial in the blank beside each statement below. 
 

__________________ I understand that Camp Cards are intended to provide an additional resource 
                                 for our unit to support Scouts by securing the necessary funds to enjoy the 
                             quality programs provided by the Mid-America Council.  
 

__________________ I understand that we will return the Camp Cards with one unit check for the 
                                 full amount owed by the May Roundtable.  
 

__________________ I understand the return policy as follows:  
      -Unsold Camp Cards will be accepted with the following conditions: 
                                -A unit may return up to 25% of it’s order. 
                                -Additional returns over 25% will be charged a $0.25 per card restocking fee.  

                 -Returns after May Roundtable will not be accepted and the unit will be held 
                                 �inancially responsible for the Camp Cards.  
 

__________________ The Mid-America Council reserves the right to refuse product that has been 
                                          damaged or rendered unsellable. The unit is responsible for any unreturned 
                              Camp Cards, be they lost, misplaced, damaged, or otherwise. Be sure Scouts 
                               and parents treat each card as if it were a $10.00 bill!  
 

 
Camp Card Add on Details: 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
I acknowledge receipt of the above camp cards. 
 
Signature: __________________________________________________________     Date: ________________ 
 
 

Unit Information:  
 
District: _________________________  
Unit Type: Pack / Troop / Crew / Ship  

Unit #: __________  

Leader Name: ________________________________  

Phone: (________) ________ – ____________  

E-Mail: ________________________________  

 

Additional Cards Received:  
 

NE Nebraska: __________ cards     

NW Iowa: __________ cards    

OH: __________ cards 

Omaha Metro: __________ cards 

Overland Trails _________ cards 

Siouxland _________ cards   

Trailblazer: __________ cards 
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