Seventh-day
Adventist Church

Greeter Gty 2021 PATHFINDER URBAN EXPEDITION

PLEASE PRINT CLEARLY
CLUB NAME:

CONTACT PERSON:

MOBILE:

MAILING ADDRESS:

DELIVERY INSTRUCTIONS:

0O Post (charges apply)

ORDER PATCHES

PRICE

QUANTITY

EXPEDITION PATCH

$5.00

TOTAL S

* Forms must be completed properly in order to be processed. Please attach listing of
names of those Pathfinders and Staff who have completed the 2021 Urban Expedition.

PAYMENT DETAILS

| am paying via:

B Church Account - Signature of church pastor or treasurer required:

Church Name:

Signature:

OFFICE USE ONLY
Invoice Number:

Packed by:

Date:




NAMES OF THOSE WHO HAVE COMPLETED THE URBAN EXPEDITION

Name of Pathfinder(s) Name of Staff
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