
Schiff Natural Lands Trust 

Scout Program Planning Form 
Please complete this form and return it to Schiff along with a $80 check made payable 

to Schiff Natural Lands Trust at your earliest convenience to reserve your date and as-

sist us in our preliminary planning for your program.     

Troop number: _______________________________ 

Troop Leader: ________________________________ 

E-mail: ______________________________________ 

Daytime phone: ______________________________ 

Number of participants: Students _____   Adults ____ 

Age/Grade of students: ______________________________ 

Requested program date and time: ________________________ 

 

Please indicate which badge/achievement/elective your group would like to earn. 

 

 

Is there any information that you wish to provide us with prior to your program? 

 

 

How did you hear about Schiff Nature Preserve? 

Schiff Natural Lands Trust 

339 Pleasant Valley Road 

Mendham, NJ 07945 


