
GSGST 7/08 

Girl Scouts of Greater South Texas 
Training Registration Form 

 
 
Name:_________________________________________  Troop #:_________________ 
 
Address:___________________________________ City:___________ Zip:__________ 
 
E-mail Address:__________________________________________________________ 
 
Phone: (hm.)____________________ (wk.)___________________ (cell)_____________ 
 
Name of Training:________________________________ Location:________________ 
 
Training Date:_____________________ 
 
Grade Level:  ___ Daisy  ___Brownie  ___Jr.  ___ Cadette  ___ Sr.  ___Ambassador 
 
 
I give my permission for any photos and/or voice to be used for publicity purposes. 
 
Name:__________________________________________________________________ 
(Please print) 
 
Signature:_______________________________________ Date:___________________ 
 
 
Credit Card Payment: 
Cardholder’s Name:_______________________________________________________ 
(Please print) 
 
Type of Credit Card:   Visa MasterCard Discover 
(Please circle one) 
 
Credit Card #:_______________________________________ Exp. Date:____________ 
 
Signature:__________________________________________  Date:________________ 
 
 
For Office Use Only: 
Fee Amount: 

 
Received by: 

 
Date: 

 


