
 

 
 
 
 
 
 
 
 
 
 
 

 
 

                                 

 
 
 

 
 

 

Name:   

________________________________________ 

Street Address:  ________________________________ 

City: __________________________________________ 

State:  _________________    Zip:  __________________ 

Daytime Phone #:  _______________________________ 

E-mail Address:  ________________________________ 

Shipping Address if different than above: 

Street:_________________________________________ 

City:  _________________________________________ 

State:  _______________       Zip:  _________________ 

Number of Patches: ______   @   $4.00  =   $__________ 

Please make check payable to the Diocese of Green Bay 

Send this form and check to: 

Diocese of Green Bay 
ATTN:  Scouting 
PO Box 23825 
Green Bay WI  54305-3825 

For more information, education@gbdioc.org  
 
_______________________________     ____________ 
Signature     Date 
This is to certify that the persons to whom this patch will 

be awarded have completed the prescribed requirements 

appropriate for their age/grade under the supervision of a 

qualified adult. 




