
ADVENTURER INVESTITURE SUPPLY 
ORDER FORM 

 
CLUB: 
CONTACT NAME AND NUMBER: 
DATE OF INVESTITURE: 
TIME OF INVESTITURE: 
PERSON CONDUCTING INVESTITURE: 
PERSON TO BE INVESTED BUSY BEES SUNBEAM BUILDER HELPING 
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TOTAL     
 
Workbooks approved by District Director 
……………………………………………………………………… 
                                                            Date ……………………… 

 


