
VIKING COUNCIL  BOY SCOUTS OF AMERICA 

 

 

 
 
Today’s Date: ________________ District: ___________________________________ 
 
Flier #  (Located in bottom left corner of flyer)  (Please circle one) 
 

32400          32401          32402          32403 
 
Date Flyers Needed: ___________________   Number of Flyers Needed: _______________ 
 
Unit # _______________ Date on Flyer: ____________________  Time: _______________ 
 
Location: ___________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Contact: __________________________________________  Phone: ___________________ 
 
Contact: __________________________________________  Phone: ___________________ 
 
Special Requests: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
 

ORDERS FOR FLYERS MUST BE IN THE FLYER BASKET !! 
 

Please allow three to five working days for the flyers to be processed. 
 

11111111111111 DO NOT WRITE BELOW THIS LINE 11111111111111 
 
Received: ___________________  Flyer Done: _____________  P.O. # _________________ 

 
Ordered: __________________  Due In Office: ________________  Delivered: ___________ 




