
Girl Scouts - Audubon Council
Troop/Group Program Event Registration

              Office Use Only
Event #____________________

Date Received  _____________
Total Due $ ____________
Check, Cash $ _____________
Credit Card $ _____________
Cookie Dough  $ _____________
Financial Aid $ _____________
Balance Due $ _____________
Receipt No. $ _____________
Conf. Sent    _____________
Receipted by: ______________

Return this form completed with fees, no later
than registration deadline to:

Girl Scouts - Audubon Council, Inc.
545 Colonial Drive
Baton Rouge, LA  70806

Event Name__________________________ # of Girl Scouts attending

Event #:_________Event Date___________ _________x $_________=$__________

Girl Scout Leader or adult in charge:______ # of adult Girl Scouts attending

___________________________________ _________x $_________=$__________

Mailing Address: # of adult women_______# of adult men_______

___________________________________ Troop/Group #______Program Age Level_____

___________________________________ Service Unit #_________Subtotal = $_________

City_________________Zip____________ Less Cookie Dough (-) $_________________
Certificate #_____________________________

Daytime Phone(     )___________________ Total Enclosed = $________________________

Evening Phone(     )___________________

Each girl and adult attending must be a registered Girl Scout for the current membership year.
(Please list all attendees’ names on back.)

When paying by credit card...
_____MasterCard _____Visa _____Discover _____American Express

Account #     ____________________________ Expiration Date_____/_____/_____

Total Amount $_____________   Name as it appears on card________________________________

Address_____________________________City____________________________Zip___________

Signature__________________________________________Date_____/_____/_____
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Event Name: _____________________________________ Event Date: __________________

Event #: ____________________

Troop #: ____________________

  #           NAME                GIRL or ADULT+ AGE LEVEL
                                             (G or A)                  (For Girls: i.e. D, B, J, C, S)

+Please designate Male participants (M) where applicable.
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