
# of FAN Club Girls: ________			   # of  FAN Club Adults: ________

# of Non-FAN Club Girls: _________		  # of Non- FAN Club Adults: ________

			 

Part I:  Contact Information

Leader/Adult Name: _________________________________ Contact Phone: ________________________

Girl’s First Name: __________________________________ Last Name: ______________________________

Address: __________________________________Town: ________________________ Zip: _____________

E-mail: ___________________________________________    q I would like to receive e-mail confirmation.

Troop #: _______ S.U. # _______ Troop Level: _____________ FAN Club #: ___________________  

Phone: ____________________ Alternate Phone: ________________________

Part II:  Program Information

Course #: ___________ Program Name: _______________________________________

Date: ______________ Time: _____________ Location: __________________________

Part III:  Registration Totals

Part IV:  Payment

q Cash enclosed.

q Check enclosed payable to “Girl Scouts of Suffolk County.”

q Please charge my credit card:      q Visa     q MasterCard     q American Express

Card #: __________________________________________   Expiration Date:  _____ / _____

Name on Card (please print): ___________________________________________________

Cardholder’s Signature: _______________________________________________________

GSSC Program Registration Form
Please complete all applicable fields below. Register for one program per form. If you are registering your troop, 
please attach troop roster with each girl’s name, FAN Club # and contact information. Payment will be accepted by 
cash, check or credit card. Additional forms are available at www.gssc.us.

Total # of Adults: _____


