
Pathfinder Meeting
Coordination Form

Pathfinder Club: _________________________

Meeting Place: _________________________

Director _________________________ Phone: __________ E-Mail: ___________

Assoc.  Director: _________________________ Phone: __________ E-Mail: ___________

Pastor _________________________ Phone: __________ E-Mail: ___________

Special Event Request

Induction Inspection Pathfinder Day Investiture

Date & Time
Requested

Meeting Schedule - Attendance Request
Please Indicate Dates for Area or Speciality Coordinator Attendance with an *

Date & Time Date & Time Date & Time Date & Time

Week 1 Week 2 Week 3 Week 4

June

July

August

September

October

November

December

January

February

March

April

May

Please Snail or E-Mail to:
Your Area Coordinator or Speciality Coordinator before
September 30  to avoid scheduling Conflictsth
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