
SCOUT''S OWN PRODUCTS 

Scout’s Name: ______________________________________ 

Scout’s Unit: ________________________________________ 
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RETURN THIS FORM TO THE UNIT LEADER

Please verify the symbol on each package to 
verify the validating kosher organization.
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40% COMMISSION 

•  Pure 
•  Grade A
•  Dark Color 
•  Robust Taste
 

SCOUT’S OWN 
MAPLE 
SYRUP

SCOUT’S OWN 
PANCAKE

MIX

40% COMMISSION 

•  All Natural  
•  No Trans Fat  
•  GMO Free
•  Low Fat 

FUND THE ADVENTURE  BY VISITING: WWW.SCOUTSOWN.ORG


