
	  

MEMORIAL	  /TRIBUTE	  

Words	  too	  often	  inadequately	  express	  the	  sentiment	  we	  feel	  at	  the	  death	  of	  a	  friend	  or	  the	  joy	  we	  feel	  
when	  a	  friend	  is	  honored	  with	  special	  recognition.	  	  No	  finer	  tribute	  can	  be	  paid	  than	  to	  encourage	  a	  boy	  
to	  live	  the	  life	  of	  a	  Scout	  and	  thus	  perpetuate	  the	  high	  principles	  you	  admire	  in	  your	  friend.	  	  A	  
contribution	  to	  the	  Crossroads	  of	  America	  Memorial/Tribute	  Fund	  is	  the	  perfect	  tribute.	  Contributions	  
and	  bequests,	  which	  are	  made	  to	  the	  tribute	  fund,	  will	  be	  used	  to	  develop	  character,	  citizenship	  and	  
personal	  fitness	  in	  tomorrow’s	  leader.	  

	  

	  

	  

	  

	  

	  

	  

	  

Individual	  tributes	  or	  memorial	  gifts	  of	  $50	  or	  more	  are	  placed	  in	  the	  Council’s	  Endowment	  Trust	  Fund	  
as	  a	  perpetual	  source	  of	  support	  for	  Crossroads	  of	  America	  Council	  Scouting.	  	  Gifts	  under	  $50	  are	  used	  
for	  projects	  designated	  by	  the	  executive	  board.	  

	  

	  

Make	  checks	  payable	  to:	  
Crossroads	  of	  America	  Council,	  BSA	  
	  
Mail	  to:	  
Memorial/Tribute	  Fund	  
Crossroads	  of	  America	  Council,	  BSA	  
7125	  Fall	  Creek	  Road	  North	  
Indianapolis,	  IN	  46256	  

In	  memory	  of____________________________________________	  
In	  honor	  of______________________________________________	  
Send	  acknowledgment	  to___________________________________	  
Address/City	  /State/Zip____________________________________	  
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Donor’s	  name____________________________________________	  
Donor’s	  Address/City/State/Zip______________________________	  
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