
SAN DIEGO-IMPERIAL COUNCIL  BOY SCOUTS OF AMERICA 
 

          RROOUUNNDD--UUPP  MMAATTEERRIIAALLSS  RREEQQUUEESSTT  FFOORRMM      

 

 

 

PACK/TROOP #:  _______________  # FLIERS:  ________________   REQUIRED BY:  ______________________ 
      (circle one)      (limit 1000) 
 

# POSTERS:  ______________    # STICKERS:  ______________  YARD SIGNS:  __________  
      (limit 4)              (limit 25)            (limit one)  
 

SCHOOL(S) RECRUITING FROM: ____________________________________________________________________ 
 
 

ROUNDUP DATE & TIME: ___________________________________________________________________________ 
 
 

ROUNDUP LOCATION/ADDRESS:  ___________________________________________________________________ 
 
 

CONTACT INFO:   ________________________________________    TELEPHONE #: (_____) _____ - ____________ 
               
EMAIL: _________________________________________________ 
 
 

FRONT SIDE OF FLIER: PLEASE CHECK THE BOX ON THE LEFT TO INDICATE THE PHRASE YOUR PACK WOULD LIKE TO USE: 

 
 

              
 
 
 
 

 

 

 
        
 
   
 
 
 
 
 
 
 

BACK SIDE OF FLIER:  Standard Promo (See Reverse)   Leave Blank 

 

PLEASE GIVE A MINIMUM ONE WEEK NOTICE 

 
 

 

 

ALL BOYS 1st through 5th Grade and their PARENTS are invited to attend a fun and exciting 
informational and sign-up meeting for Pack ### at the Location, Date, and Time.   

Contact First Name Last Name at 999-000-0000 for more information. 

Please print clearly the custom message as you would like it to appear on the flier. Space is limited.   

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

COUNCIL USE ONLY: 
 
 
_____________________________________________ DATE: _____ / _____ / __________ 
District Executive Approval  
 
 
_____________________________________________ DATE: _____ / _____ / __________ 
Director of Field Services Approval  
 

DELIVERED TO: 
 
 

___________________________________ 
(Clearly Print Individual’s Name) 

 

BY (INITIALS):     DATE: 

 
  


