Girl Scouts of Central Indiana Tl s s
o o ° Girl Scouts of Central Indiana
Ad.'ll]t I-e a-.rnln g Regl St.ra-tll on Form 1800 North Meridian Street, Suite 300
Indianapolis, IN 46202

Please mark Attn: Volunteer Services
Please use one registration form for each person. This form may be copied. Please print clearly and Department

be sure to complete all sections.

Troop #

Location/session Event title Event date Event time Registration fee

For courses with a fee, payment must accompany
Please select payment type (please checkone) O Cash O Check O Creditcard  the registration form in order to be processed

If paying by credit card, card holder’s name

Card type Card no. Exp.date
Name

Home mailing address City ZIP

Day phone ( ) Cell phone ( ) Eve. phone ( )

E-mail address

Please record training session dates and times on your own calendar. We will not be mailing confirmations for these sessions. We will notify

@) Girl Scouts.

participants in the case of a cancellation.

Event code 10-52-6210-5200



