



































ADULT TRAINING REGISTRATION
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Office Use Only

Date Rec.:      
Payment Rec.:      
Amount Paid : $     
Initials:      
Confirmation Sent:      
Please complete and submit this form to your local service center along with

Any fees due (cash, check, money order or credit card). Registration will not be processed until any application fees have been paid. Confirmations are sent via your choice of  FORMCHECKBOX 
 e-mail or  FORMCHECKBOX 
mail.  

Name:      



Address:      
City:      
State:      
Zip:      
Email Address:      
Usable Day Phone #: (     )                 Cell #  (     )            
Troop # (if applicable):      


Service Unit:      
Grade level: 
 FORMCHECKBOX 
 DY

 FORMCHECKBOX 
 BR

 FORMCHECKBOX 
 JR

 FORMCHECKBOX 
CD

 FORMCHECKBOX 
SR

 FORMCHECKBOX 
AMB



K-1

2-3

4-5

6-8

9-10

11-12

Name of Training:      
Date of Course:      



Location of Course:      
Volunteer Years in Girl Scouts:      

Adult Positions Held:      
Rate your knowledge of the subjects listed below: 





Little


Lot

Girl Scouting


 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4


Girl/Adult Planning

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4


Leadership Skills

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4


Payment Method (if applicable):

Total Fees Due:      



Total Fees Enclosed:      
 FORMCHECKBOX 
 Check *
 FORMCHECKBOX 
 Money order
 FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Visa 
 FORMCHECKBOX 
 MasterCard

* Make checks payable to Girl Scouts of Historic Georgia, Inc.

Card #:       

Exp. Date:      
3- Digit Security #:      
Signature:  

    


Date:     
 
Please note if you need special assistance or special dietary considerations:       
Type-in Format


4/7/2010

