
REINSTATEMENT FORM 
Kittatinny Lodge V 

Note: This form is to be used only if you are currently registered with the  

Hawk Mountain Council, BSA and were a former member of  

Memeu # 125, Minsi # 5, or Kittatinny # 5 

. 

PRINT ALL INFORMATION CLEARLY 

INCOMPLETE FORMS WILL NOT BE PROCESSED 
 

==================== CURRENT REGISTRATION INFORMATION ===================== 

BSA Personal ID # _______________________________ (REQUIRED - Found on BSA registration card) 

Full Name  ____________________________________________________________ (as printed on BSA registration card) 

Address  ____________________________________________________________________________________________ 

City   ______________________________________________ State: _____________ Zip+4: ___________-________ 

Home Phone  (______) – _______ – __________           Cell Phone: (______) – _______ – __________ 

E-Mail Address _________________________________________________     Date of Birth: ____/____/_______ (mm/dd/yyyy) 

I certify that I am now registered as a: [   ] Scouter (Adult)   

 [   ] Scout/Venturer (Youth)    [   ] Explorer (Youth) 

                                                   District: [   ] Black Rock     [   ] Cacoosing     [   ] Frontier     [   ] Council 

                        Unit Level Registration: [   ] Position: ____________________________________________ Unit: __________   

District or Council Level Registration: [   ] Position: ____________________________________________ 

============================ PROOF OF MEMBERSHIP ============================ 

I was a former member of: 

[   ] Memeu # 125 - Year: __________     [   ] Minsi # 5 - Year: __________     [   ] Kittatinny # 5 - Year: __________ 

LODGE MEMBER ID (if known): [__] [__] [__] [__]    -or-   [   ] I have included a photo copy of my old membership card 

I was a member of Troop __________ in the ______________________ District at the time of my election/membership. 

My home address when I was a member was: City: ____________________________________ State: _____________ 

ORDEAL: ____/____/______      BROTHERHOOD: ____/____/_______     VIGIL: ____/____/______    (All dates: mm/dd/yyyy) 

Vigil Name: _______________________________________________________________________________________________  

Vigil Name Translation: _____________________________________________________________________________________ 

 

I certify the above to be true to the best of my knowledge: 

Signature: ____________________________________________________________________     Date: ______/______/______ 

============================================================================== 

$20 is required to complete your reinstatement 

and pays your dues for the current year. 

Payment 

Enclosed: [    ] 
 

 

Mail or return completed form and $20 reinstatement payment to: Kittatinny Lodge 5 – Reinstatement 

Hawk Mountain Council, BSA 

5027 Pottsville Pike 

Reading, PA 19605-9516 


