WOOD BADGE TICKET COMPLETION

This is to certify the completion of the Wood Badge ticket of

Participant:

District:

Address:

City, State, Zip

Telephone: H

Email:

Date Completed:
Course:
Host Council

Course Director:

Ticket Counselor:

District:
Address:

City, State, Zip
Telephone:

Email:

Ticket Counselor Signature:

Mail to:

NE VI-80
Baltimore Area Council

Vance L. Kovach, Sr.

114 Delrey Avenue
Catonsville, MD 21228
vance.kovach.sr@verizon.net

Wood Badge Registrar
511-J Cider Press Court
Joppa, MD 21085
susan.hutton@comcast.net



mailto:susan.hutton@comcast.net

