' 7
girl scouts Adult Learning Opportunity

f michi " '
7 s?;el?; Zhore Registration Form

866.566.7434 @ www.gsmists.org

Please return to Service Center at least one week prior to session date.

Session Title:

Dateof Session: ____/____/____ TimeofSession:_____________ a.m. p.m. (circle one)
Location of Session:

Fees must be enclosed (check, money order or Visa/MasterCard). Make checks payable to GSMISTS
(Girl Scouts of Michigan Shore to Shore).

$ Fee Enclosed

Visa /[MasterCard (circle one) Expiration Date:
Card Number:
Cardholder’s Signature:

Name: E-mail:
Day Phone: ( ) Evening Phone: ( ) Cell Phone: ( )

Address: City: Zip:
Service Unit: Troop No:

Volunteer Position:

Please list any special needs that we should be aware of (auditory, visual, ambulatory):

List at least three things you would like to learn during this session:

QISR NS

IMPORTANT: Adult Learning Opportunity registrations must be received at the Service Center at least
one week prior to the session date. Cancellations or changes may be made by calling 866.566.7434.

Mail or bring your completed form to:

Grand Rapids Service Center  Muskegon Service Center Traverse City Service Center
3275 Walker Avenue NW 1217 E. River Road 1820 Oak Hollow Drive
Grand Rapids, M| 49544 Muskegon, M1 49445 Traverse City, M1 49686
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