
Council, Inc.  Boy Scouts of America 
Nentego Lodge 20, W.W.W.  Order of the Arrow 

Application for reinstatement of OR transfer of OA membership to Nentego Lodge 20. 
 
Please print (or type) the following information.  Incomplete applications will be returned unprocessed.  If 
exact dates are not known, please provide at least a month and a year.  Zip+4 is required. (Look on a 
utility bill for your Zip+4.) Please enclose required photocopies. 
 
Name: ___________________________________________ Telephone: (____)____-__________ 
 
Address: _______________________________________________________________________ 
 
City and State: _____________________________________Zip + 4__________-_______ 
 
Date of Birth: ___/___/___ Unit type and #: ____________________ 
 
Dates of Honors:  Elected: ___/___/___ Ordeal: ___/___/___  at Camp______________ 
     Brotherhood: ___/___/___  at Camp______________ 
     Vigil: ___/___/___ 
 
Vigil name and translation________________________________________________________________ 
 
[Copy of vigil certificate is requested.] 
 
  I am currently registered with the Boy Scouts of America as: 

________________________________________________________ 
[copy of BSA registration card is required.] 
 

  Reinstatement of Nentego Lodge 20 membership @$16.00 
[copy of prior membership card is requested.] 

 
  Transferring into Nentego Lodge 20 from Lodge #____ of the _________________ Council @ 

$16.00 
  [Copy of prior membership card is requested.] 
 
 
Please mail this form, check payable to Delmarva Council and necessary photocopies to: 
 
 Delmarva Council, Inc. – OA dues 
 801 N. Washington Street 
 Wilmington, DE 19801-1597 
 
Lodge/Council use   1-2371-000-00 
 
Date received at Council___/___/___   OA database___/___/___ 
 
 
 
 
If you are transferring into Lodge 20, this portion of this form will be endorsed by the membership 
committee and returned to you with your membership card.  To obtain your lodge flaps, you will need to 
present this form to the lodge adviser at a lodge weekend. 
 
Member’s name: __________________________________________  BSA#________________ 
Membership committee endorsement: _________________________  Date: ________________ 


