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Second Century Society|2017 Local Recognition Application  
Thank you for nominating a new member to the Second Century Society.  They 
join other Second Century members who have given over $175,000,000 in the 
last three years! They deserve our gratitude and recognition.   

Donor Info* 

Name(s) _______________________________________________________________________________ 

Mailing Address _________________________________________________________________________ 

City __________________________State ________  Zip Code____________________________________ 

Email Address  __________________________________________________________________________ 

*Must be completed in full. Information is used by the Donor Engagement Committee, led by national board
members and trustees,  for inviations to exclusive member events and society updates.

Gift Info 

Exact Gift Amount $__________________  Gift Date ___________________________________________ 

Gift Description _________________________________________________________________________ 

Gift Type                Cash             Planned           Endowment      Payment Terms _______________________ 

Certificate Info 

Name(s) to appear on certificate or company name, if applicable. 

______________________________________________________________Certificate Date______________ 

Person filling out form ______________________________________Date__________________________ 

Position _______________________________Phone___________________________________________ 

Council________________________________________________________________________________ 

Second Century Society members recognized at the local council level have given an outright gift of $25,000 or 
more payable over five years or a deferred gift of $100,000 or more, to a local council, BSA Foundation, high-
adventure base or any BSA entity for operating, capital or endowment. 

Return completed form to your local council 

*In order to have you order processed in a timely manner,  please fill in all contact and gift information.

mailto:diane.smith@scouting.org
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