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Payment must be received before training registration can be processed. • 
Incomplete registration forms cannot be processed and will be returned.  • 
One form per person, please.• 
Cancel your training registration as soon as you know you cannot attend.• 
Full refund will be given if cancellation is received in writing 7 or more days prior to • 
the training.  If cancellation is received less than 7 days, participants will receive 
credit towards another training.

* Name of Attendee  _____________________________________________________________________________

* Address  ______________________________________________________________________________________

* City/State/ZIP  _________________________________________________________________________________

* Phone - Day (          )  _________________________     Evening (           )  ______________________________

* Email  _________________________________________________________________________________________

Service Unit  ________________________________   Troop # (if any)  _____________________________________

* TRAINING NAME DATE LOCATION TRAINING FEE

__________________________________________   _____________  _____________________ $ _____________

__________________________________________   _____________  _____________________ $ _____________  

__________________________________________   _____________  _____________________ $ _____________  

__________________________________________   _____________  _____________________ $ _____________  

__________________________________________   _____________  _____________________ $ _____________  

                                                                                                                                                                                                     TOTAL DUE $ _____________ 

Please see adult training schedule for correct training name and registration information

*Required Information

Charge my:   VISA   MasterCard

Account # Expiration Date

 CASH $ __________________

 CHECK $ __________________

 CHARGE $ __________________

 ASSISTANCE $ __________________

   = TOTAL DUE  $____________________

PAYMENT INFORMATION

Financial assistance is only available for required courses.
Families are encouraged to contribute what portion they can.  Check the amount of fi nancial assistance being requested:  

   $5   $10   Other $ ________________________________

Signature ____________________________________________________________________

Send Registration To: Girl Scouts of Oregon & Southwest Washington, Attn: Adult Development Admin.
 1922 McGilchrist Street SE, Salem, OR 97302
 Fax: 503-581-7629          Phone: 503-581-2451


