girl scouts

0

of central illinois

2011 Outdoor Education
Program Reservation Form

Day/Date of Program: 2010 Time:

Camp:

Group Name:

Grade:

# Of Students:

@$

# Of Adults:

Contact Person:

Mailing Address:

Phone: W

E-mail

Program Option

[ ]Half Day
[]Full Day
Title:
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[student =

Today's date: / /

Taken by:

Sent Infor: / /

R’cvd payment
/ /
CK #: Amt:

Sched. in book Board:

to

/ adult

other fee

Total User Fee = $

MUST MEET MIN. CHARGE FOR PROGRAM




Phone Call to/from party: (date, time & staff initial)

Special Arrangements:
LUNCH: Time Shelter Location

MISC NOTES:
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