Program registration form

e Usethisform for Program activities.

e  Select your event. Use one form per event. Thisform may be
photocopied as needed.

e Preregistration isnecessary to ensure adequate materials are
available. Therearenorefundsunlessthe event is canceled.
Add-ons after the due date will be made on a space available basis.

e Enclosefees (if applicable) with the registration form. Make
checks payable to GSSIC. Do NOT send cash. Mail form and all
feesto arrive by due date to GSSIC, 3110 Southwest Freeway,
Houston, TX 77098, or fax to 713-292-0330.

e Financial assistanceisavailable. Mark the appropriate areaon
the form. Ask a service unit manager or membership services

executive for Form O-134G. Thisformis at the Girl Scout Center
and service centers. Allow four weeks for processing.

e You will benotified whether you areor arenot placed in
an event. If thereisadrawing, it is done four working days after
the due date. A refund check will be sent if you are not placed.

e To participate, girls must bring one origina permission slip (F-
204) and one photocopied medical information form (F-185) to the

event. Adults must bring one original adult emergency form (F-22)

to the event.

e Every effort is made to accommodate girls and adults with
special needs. Attach requests of specific needs to the registration
form.

e For information call 713-292-0370 or 1-800-392-4340.

| Program registration form

I
I
Registration for: O Individua Girl Member O Adult Member O Troop/Group OO Nonmember

I I
: Typeof [ On-The-Go, Event Code 10-63-01-6240 O Historical Tours, Visit Shop View Video :
| Event: O Horseback Riding, Event Code 10-56-09-623¢ O Other, Event Code |
I

| EventName Participants Names Age|Grade|  Phone ||
| Event Date/Time |
I Alternate Date/Time E
| L ocation Choice i
| Course# (if applicable) |
| Council name |
| Troop/Group # Girl Scout Level |
I |
| Participant Name !
| 1 Minor, Parent Name I
1

: Mailing Address :
| City State ZIP Nonmember Box |
| E-mail address Nonmember youths # x$ =$ |
| Daytime Phone( ) Nonmember adults# x$ =3 :
| Evening Phone( ) Subtotal = $ |
. I

| #0f regigtered girls X$ =% Less Flnan_C|aI Aid reque;sted (F(_)r_m F-134G) (-) $ |

ess Cookie Dough or Gift Certificate -
i Less Cookie Dough or Gift Certif QR
| #of registered adults x$ =$ Certificate # I
| We would like to add a contribution to: |
# of women # of men

[ Juliette Gordon Low World Friendship Fund (+) $ |
| ‘Subtotal = $ Other Program (specify) OF: |
| TOTAL ENCLOSED =% |
| Office Use Only Check # |
| |Date: Clerk: Amount: $ Bill to credit card: O Discover O Visa I
llgc EF LR o (Minimum $10 for charges) (] MasterCard O American Express |
| Date: Approved by: C_ard # Exp. Date |
| Signature |




