
National Capital Area Council
Boy Scouts of America

Dear Unit Leader:

Your commitment to the delivery of a quality Scouting program in your community, 
and throughout the National Capital Area Council (NCAC), is without question, one of 
the greatest resources provided to the area's youth today.  Thank you, for the 
dedication of your time and resources to today's youth.

This year, our program launch has the theme "A Scouting Odyssey" and it will be at 
Camp William B. Snyder, Haymarket, Virginia, on May 12, 2001 from 9:00 AM till 1:00 
PM.  Two unit leaders are invited to come together with other unit leaders to gather 
the latest information you may need to plan your 2001 - 2002 Scouting year.  Yes, 
the Council/District calendars, brochures, flyers, etc. will all be available on that 
day.  At the day of "A Scouting Odyssey" you and your leaders will be able to talk 
with each of the Council committee representatives, National BSA representatives 
from the Cub Scout, Boy Scout, Venturing and other divisions.  Local, state, and 
national parks are invited to attend to share what they have to offer your unit.  
Businesses are also invited to share their opportunities that they offer your unit in 
support of your program for today's youth.  Just think, a chance to talk with people 
that have ideas for you to use and share with others.  All these people and ideas in 
one place just so you can plan a better program for your youth next year.  

All this information, lunch, and the opportunity to be part of the 
dedication of the new Hylton Training Center and the fee is only $2.00 per 
person ($5.00 at the event). 

Plan your calendar now and return the form below with your information and fee to 
reserve your place for this exciting event.

I'm looking forward to seeing you there!

Best in Scouting,

John Hone, 
Chairman, Program Launch 
A Scouting Odyssey



- - - - - - - - - - - - - - - Cl ip & Mai l - - - - - - - - - - - - - - - - - - -

TO: NCAC.BSA,  PROGRAM LAUNCH,  9190 ROCKVILLE PIKE,  BETHESDA,  MD 20814             
(Please Print)

NAME _________________________  POSITiON ________________ 

UNIT TYPE & NUMBER ____________________

ADDRESS: _____________________________________________ 

DISTRICT ________________

CITY  ___________________ STATE: ___________ ZIP: ___________ 

PHONE: ______________________________

PLEASE USE ONE FORM PER PERSONACC. #1- 6801-012-20
ENCLOSE YOUR $2.00 FEE WITH THIS FORM.  
Photocopy for additional members of your unit who are attending. 


