
         Event Registration Form
Event Name:____________________________________________ Date:_____________

Your Name:______________________________________________________________

Address:________________________________________________________________

Phone:_________________________________ Email:____________________________

Troop #:_______Troop Level:  Daisy  Brownie  Junior  Cadette  Senior  Ambassador

Names of Girls    Names of Girls

___________________________________   _________________________________

___________________________________   _________________________________

___________________________________   _________________________________

___________________________________   _________________________________

___________________________________   _________________________________

___________________________________   _________________________________

Names of Adults    Names of Adults

___________________________________   _________________________________

___________________________________   _________________________________
Please list any special Accomodations, dietary needs, or allergies related to your group:

_____________________________________________________________________

_____________________________________________________________________

Number of Girls Attending ______  X Cost/girl  ______ = ______

Number of Adults  Attending ______  X Cost/Adult  ______ = ______

Number of late registrations ______ X $2 late fee/person ______ = ______

Total Number Registering ______                     Total Amount Due: ______

Event Registrations can be paid by check, Cookie Dough, Opportunity Fund Scholarship, credit 
card, or cas (please do not send cash in mail).
 Check enclosed: payable to GSEWNI. Check #: ___________________________________

 Cookie Dough enclosed: $____________________ (Cookie Dough may only be used for 
Girl registrations & must be signed by Girl. Cookie Dough signed by parents will not be honored)

 Members of my group are applying for Opportunity Fund Scholarships (Do not send payment 
for those requesting Opportunity Fund Scholarships.  You will be notified if there is a remaining 
balance.  Number of Girls apply for Scholarships: ______  Number of Adults: ______

 Please charge my    Visa     Master Card

____________________________________________________________   __________
 Card Number             Exp. Date

___________________________________   ___________________________________
                  Signature of Card Holder          Printed Name

Send completed registration to GSEWNI, 1404 N. Ash, Spokane, WA 99201

For Office Use Only    Credit Card
Not in Full, amount paid_____________  Check
      Cash
Receipt Number____________________  Cookie Dough


