
AMANGAMEK-WIPIT LODGE NO. 470 
Order of the Arrow 

National Capital Area Council ● Boy Scouts of America 
9190 Rockville Pike ● Bethesda MD 20814-3897 

Current Member Dues/Record Update Form or Transfer Form 
ALL information MUST be provided; forms with missing data will be returned and will not be 
processed; date format (MM/DD/YYYY) Make checks payable to: NCAC-BSA O/A Account #1-2371-425-00 

Individual Member Request (Check all that apply) 
   Lodge Transfer with Dues $16.00 

OR 

   Membership Information Change $0.00 

   Current Year Dues  $16.00 

   Campership Donation $______________________ 

General Information OALM ID # 

Name 
*Not applicable for transfers

Title First Name Middle Name or Initial Last Name Suffix Nickname 

The following only applies for transfers or members requesting a membership change. 

Previous Lodge: Council: 

Address Other Details 
Mailing Address 1 BSA Personal ID 

Mailing Address 2 E-mail Address 
(one you read!) 

City Gender Birth Date 
State Registered Unit Type No. 
Zip Code Chapter 

Telephone 

Number (xxx-xxx-xxxx) Extension Type 
Primary 
(only one # can 
be primary) 

Home 
Mobile 
Business 

For transfers dates must be supplied, use best guess if necessary. 
Ordeal Brotherhood 

Vigil 
Vigil members NOT inducted by Amangamek-Wipit, MUST supply a copy of the Vigil certificate, or provide sufficient 
information to allow verification by the Lodge. (You will be listed as Brotherhood until verification is completed) 

Certificate Date 
Induction Date 
Induction Location (NCAC Only) 
Lodge 
Council 
English Vigil Name 
Translation 

Revised – 4/1/2018 

Induction Date 
Lodge 
Council 

Induction Date 
Lodge 
Council 

Alexander J. Stuck
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