
  

Path of the Paddle Experience:   
 City, State, Zip:___________________________________________   

 Location: _____________________________________   

 
 Tax required for California residents. ( ) MasterCard ( ) VISA ( ) American Express    () Cash/Check Name of 
Cardholder:_____________________________   

Tour Permit # ___________________________ 
( )Troop ( )Team ( )Post  ( ) Crew  Unit Number: ________  District:___________   
Council: MDSC:____________  Other (please give council name):________________           

 Subtotal................=$___________________                                               

[ ] Rafting Rocker    _______ x  $1.65 = $_________________  
[ ] Voyageur Rocker    _______ x  $1.65 = $_________________  
[ ] Whitewater Rocker   _______ x  $1.65 = $_________________  
[ ] Ocean Rocker    _______ x  $1.65 = $_________________  
[ ] River Rocker   _______ x  $1.65 = $_________________  
[ ] Flatwater Rocker      _______ x  $1.65 = $_________________  
[ ] Path of the Paddle Patch  _______ x  $2.75 = $_________________   

Please send us the following patches:    

⃞Ocean ⃞  Flatwater ⃞  Rafting  ⃞  Voyageur   ⃞  River ⃞  Whitewater 

Date_____________ # of adults:_________ # of Scouts:_____________   

 PRICES SUBJECT TO CHANGE WITHOUT NOTICE   

 ------------------------------------------------------------------------------------------------------ 
Address To: Name:________________________________________ 
Address:_______________________________________   
City, State, Zip:_________________________________   

 
 

 
  Path of the Paddle Patch Request 
 Mount Diablo-Silverado Council  
800 Ellinwood Way   
Pleasant Hill CA 94523-4703    
925-674-6100 / Fax: 925-674-6190   
Float plan must accompany the order request form.
 

 
Unit Leader Name:________________________________________ 
Address:_________________________________________________  

 

Shipping.............. =$3.50                                               
GRAND TOTAL =$___________________ 

ACCOUNT #___________________________________   
Expiration Date______________  3 Digit Security Code   _______  

 (PotP patch order 5-15-09)   


