
 Contribution Levels 
 
 

 Golden Eagle     $5,000 
 

 Eagle Level $2,500 
 

 Life Level $1,250 
 

 Star Level $ 750 
 

 Dollar a Day $ 365 
 

 Advocate $ 125 
 

 Other $   

 

 

 

 I decline recognition items;  
please use the entire gift for Scouting 

 

 
Payment Preferences 

Pledge payments must be paid in full by 
December 31, 2018 

 

One-time payment on: 
 

Date     

Two payments on: 
 

Date                   and     

Quarterly beginning on: 
 

Date    

 
Monthly beginning on: 
 

Date    
 
 

Contribution attached     

 
Thank YOU for supporting 

Tidewater Council, BSA 

 

 

PLAYER’S SCORECARD - DONATION FORM 
TIDEWATER COUNCIL, BSA 1032 Heatherwood Drive, Virginia Beach, VA 23455 

Office: (757) 497-2688 Fax: (757) 473-3305 E-Mail: alison.harrison@scouting.org 

Website: www.tidewaterbsa.com 
 
 
 
 
 

Date                                                                             

Table Host                                                                   

Donor Name                                                                

Company                                                                     

Address                                                                       

City, State, ZIP _                                                         

Home Phone                                                              

Work Phone                                                               
 

 
 

Donor Recognition 
 

Contributions of $365 and up are recognized with a limited-
edition theme-related item suitable for autograph at the 
Community Leadership Breakfast. 

 

 
 

Make checks payable to: 
Tidewater Council, BSA 

 
Credit Card Payment by MasterCard or Visa  

Name on Card _____________________________ 

Card Number                                                               

Expiration Date _                     Security Code             

Signature _                                                           
 
 

Matching Gift Information 
 

My employer    

makes matching gifts. 
 
 
 

Please provide contribution information to your employer 
for their matching gift to 501(c)(3) tax exempt 
organizations. 

http://www.tidewaterbsa.com/
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