Girl Scouts Louisiana East

Corporate Headquarters www.gsle.org Regional Service Center
841 S. Clearview Parkway, New Orleans, LA 70121-3119 545 Colonial Drive, Baton Rouge, LA 70806
(504) 733-8220 (800) 644-7571 F (504) 733-8219 (225) 927-8946  (800) 852-8421  F (225) 927-8402

Adult Learning Registration Form

Course # Course Title

Course Date / / Time Location

Name

Address

City Zip

Phone ( ) ( ) ( )
Home Work Cell

Email

Complete for registration: (# participating & Racial/ethnic data)
SU# AI/AN| A |B/AA| H/PI | HIO w TOTAL

Troop # Position

Age Level: # girls

|:|Daisy DBrownie |:|Junior DCadette DSenior |:|Ambassador

Special Needs: If you require special accommodations, please

# adults

indicate below: KEY: AI/AN - American Indian/Alaskan Native A — Asian

B/AA — Black or African American  H/PI — Hawaiian/Pacific Islander
H/O - Hispanic, Other W - White

Payment (if applicable)

Check enclosed in the amount of $ Cash enclosed in the amount of $

Paying by credit card $

Total Amount Enclosed: $

Credit Card: |:|Discover |:|American Express DMasterCard |:|Visa

Account # Exp.Date_ / |/
Total Amount $

Name as it appears on the card (If different from above)

Billing Address, City, State, Zip

Signature Date / /

Mail Form with Payment to: Girl Scouts Louisiana East or Fax to: 504-733-8219
Attention: Adult Development Department
Corporate Headquarters * Memo on check needs to indicate course #
841 S. Clearview Parkway
New Orleans, LA 70121-3119

Office Use Only
TR#
Date Received Total Due $ Check, Cash $ Credit Card $
Receipt No. Conf. Sent Receipted by Init.

GSLE 04/11
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