
SSoonnggss  ooff  CCaammpp  WWiillddeerrnneessss  CCDD  OOrrddeerr  FFoorrmm  
 

Name:_______________________________________________________________ 

Address:_____________________________________________________________ 

City/State/Zip Code:____________________________________________________ 

Phone Number:________________________________________________________ 

Email Address:_________________________________________________________ 

Quantity Ordered_________@ $10 = ____________ + $4 for Shipping/Handling 

*Checks and money orders are welcome, but please do not send cash.  

*Checks can be made out to Northern Lights Council.  

*Order forms can be mailed to: 
Northern Lights Council 
301 South 7th Street 
Fargo, ND 58103 

 
 

“Staff Today, Alumni Forever”  


