
ATTENTION:  BOWLING ALLEY 

Please forward this form to the above address for payment.  Keep a copy for your re-

cords to reconcile with payments that are sent to you.  If you have any questions con-

tact Brian Arenella at the above phone number.  Please fill in all information. 

DATE OF BOWLING: _________________________________________ 

# OF BOWLERS: _________X2-GAME COST: _________= $ ___________ 

TOTAL DUE THIS INVOICE: _____________________________ 

CUB SCOUT PACK#: ________________DEN#: _______________ (OR) 

BOY SCOUT TROOP#: __________________ 

TOWN: ________________________________ 

LEADER NAME: ____________________TELEPHONE: __________________ 

LEADER SIGNATURE: ________________________________________ 

(Leader please sign to verify charges above to be paid on your behalf by the Council) 

SEND CHECK PAYABLE TO:  

         (Bowling Alley)           _______________________________________ 

                                          _______________________________________ 

                                          _______________________________________ 

DATE PAID: ______________  CHECK #: _________________________ 

APPROVED FOR PAYMENT: __________________________(1-4252-802-10) 

PLEASE RETURN FOR PAYMENT NO LATER THAN  THIRTY DAYS  

FOLLOWING DATE OF BOWLING            Event Code:  6802 

 

Narragansett Council 

Boy Scouts of America 

P.O. Box 14777 

East Providence, RI 02914 

(401) 351-8700 

2012 BOWLATHON ALLEY INVOICE 


