
KEEP A COPY FOR YOUR INFORMATION & FILE
MAKE ADDITIONAL COPIES IF NEEDED

Troop # _____________   S ervice  U nit ____________________________   Level______________

N ame ___________________________________________________________________________

Address _________________________________________________________________________

C ity ______________________________________ S tate ____________ Z ip ________________

D ay P hone ____________________________ E vening P hone _____________________________

E -M ail ________________________________________ Volunteer P osition __________________

R estrictions or S pecia l N eeds ________________________________________________________

_______________________________________________________________________________

Racial/Ethnic Origin: This  information will be used for monitoring purposes only. You are not required to respond.

__  Am. Indian or Alaskan N ative   __Asian or P ac. Islander  __  Black  __  W hite   __  O ther  __  Also of S panish/H ispanic origin

!"C ash (D o not send cash through the  mail)

!"C heck/M .O . (M ade payable  to G S M BC )

!"C redit C ard  (M inimum of $5  to charge payment by credit card)

E xpiration D ate ___________________  !"Visa  !"M C   !"D iscover

C ard # ______________________________________________

N ame on C ard ________________________________________

S ignature ____________________________________________

VICE PRESIDENT OF MEMBER SERVICES
Girl Scouts of Moccasin Bend Council

P.O. Box 15969 (1936 Dayton Blvd.)
Chattanooga, TN 37415-0969
423 877 2688 • 800 446 2472

F 423 877 5587 • Email pormond@mbgsc.org

IDENTIFICATION

(                )(                )

Office Use Only: Office Use Only: Office Use Only: Office Use Only: Office Use Only:   ! C ash   ! C heck/M O     ! C redit C ard
Amt. P a id $ __________________________________
D ate ______________ R eceipt # ________________

          TOTAL     $

If you have an email address, please register ON-LINE at www.mbgsc.org
or download a form at www.mbgsc.org in the Adult section or use this form and return by mail, fax or hand delivery to:

Volunteer D evelopment D irector
Registrations will NOT be accepted by phone.

   SUBMIT TO

       WORKSHOP COURSE        COURSE #                   LOCATION                               DATE / TIME                      COURSE FEE*

   PAYMENT INFORMATION

 ADULT WORKSHOP REGISTRATION

*If applicable.


