[image: image1.png]?) Girl Scouts.




Girl Scouts, Central Savannah River Council

Event Registration Form

Use this form for any event listed in the program packet.  Use one form for each event (Photocopy this form if more are needed or print one from our website at www.girlscoutscsra.org.)  Print legibly and fill out all applicable sections.

Please check if you are registering as:
Troop/Group
ٱ
Individual   ٱ


Troop/Group number:_________Level:_________Grade:_______Service Unit_______

Leader/Parent:__________________________________________________________

Participant name (Individual):________________________Age:_______Grade_______

Address:_______________________________________________________________

City:___________________County:______________State___________Zip__________

Home phone:________________________Work phone:_________________________

E-mail address:__________________________________________________________

Event name:____________________________________________________________

Event date:_____________________________________________________________

Event fees:


Number of girls
_______ x
cost per girl
________=
___________


Number of adults
_______ x
cost per adult
________=
___________







Total event fee

___________

If requesting financial assistance, please attach a financial assistance form.

If you are paying by credit card, please supply the following information:

Visa/Mastercard/Amx/Discover #:_______________________Exp date:_____________

Signature:______________________________________________________________

Please make checks or money orders payable to Girl Scouts, CSRC and mail with

registration to :


Girl Scouts, Central Savannah River Council

1325 Greene St.

Augusta, GA 30901

Attention: Program Registration

