Girl Scouts of Greater South Texas

REGISTRATION FORM — ADULT LEARNING OPPORTUNITIES

Name Troop #

Please print

Address city zip

e-mail address

phone: (hm) (wk) (cell)
Name of Session Location
Training date Grade level (please pick one)
_____Daisy ____ Brownie ____ Junior ____ Older Girl

| give my permission for any photos and/or my voice to be used for publicity purposes.

Signature date

If Payment is required, please fill in the information below:

Credit Card Payment:

Cardholder’s Name

Please print
Billing address
Type of Credit Card: ®Visa OMaster CardODiscover (no debit cards)
Credit Card # Expire date
Signature date
| am attaching payment: check Cash credit card info (please check one)
FOR OFFICE USE ONLY: RECEIVED BY: DATE PAID

FEE AMOUNT PAID
cash check #

GSGST 8-10
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