Adult Education Registration
girl scouts Form

of central illinois 2011-2012

Instructions:
e Please note that the registration form is valid for one adult only.
e Selectyour desired class or classes.
e Complete the payment information section, if applicable.

e Mail or fax completed forms to the Champaign Service Center, 701 Devonshire. Suite B16, Champaign, IL
61820 or 217-328-1548.

e You will receive confirmation by e-mail or telephone provided that you register at least one week before
the course.

e Courses that do not meet the minimum number of participants may be canceled, and registered
participants will be notified.

Name Troop # Date
Address Telephone (day)
City/State/Zip Telephone (mobile)

Email (notification will be sent by e-mail unless you request differently)

Course Title Date Location Prerequisite (date) Fee
TOTAL AMOUNT DUE:

Notes: Please note any instructions or special $ $

needs you may have: Cash Check Check Number

[IMASTERCARD  []vISA

Name on Card

Credit Card #

Expiration Date

Credit Card Signature
Department: Volunteer Development Approved by: Director of Membership Services
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