
San Francisco Bay Area Council                                          Boy Scouts of America 

SUMMER CAMP SEASON 

PAYMENT CARD 
Please include one copy of this card with each payment made for summer camp.  Thank You. 

 

CAMP: ❑ Royaneh   SESSION: ❑ 1 ❑ 2 ❑ 3 ❑ 4 ❑ 5 ❑ 6 ❑ 7 ❑ 8  

❑ Wente Scout Reservation TOTAL ATTENDING CAMP: Youth __________ Adults __________ 

 

PAYMENT TYPE: 

❑   $150 per Scout due to hold reservation  

❑       Balance for Early Bird Discount  

❑       Webelos and Additional Fees for those paying late 
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UNIT CONTACT: 

Troop #: __________ Council: ______________________ 

Please notify the council office if your unit contact person 

changes, all mail and phone calls are directed to this person. 

 
Payment Amount:  $_______________  

❑ Check Enclosed   

❑ Credit Card: No:_____________________________ 

Exp. Date: __________ Zip Code: __________ 

 

Mail payments to: SFBAC-BSA, Camping Department  

1001 Davis Street  

San Leandro, CA 94577-1514 
 

Credit Card payments may also be phoned in. 
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