
 

 

 GULF COAST COUNCIL  

FALL POPCORN SALE UNIT COMMITMENT CARD 

 

Date ____________________________________________________________________  

Unit #_________________________________ District ________________________ 

(Please specify Pack/Troop/Crew)___________________________________ 

Date of Unit Popcorn Kickoff (not district kickoff)  

 ________________________________________________________ 

 # of Active Scouts ______________________ 

Unit Popcorn Chairperson ___________________________________________ 

Street Address ________________________________________________________ 

City/State/Zip ________________________________________________________ 

Home Phone __________________________________________________________ 

Business Phone _______________________________________________________ 

Cell Phone_____________________________________________________________ 

Email___________________________________________________________________ 
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