
 

Form #4200 Adult Training Registration 9-1-11 

 
ADULT TRAINING REGISTRATION 
 Be sure to read course and registration information fully before registering.  

Please print clearly with blue or black ink or type.   
 A separate registration form and separate check is required for each 

training course. 
 One person per form, please. 

Mail completed registration and payment to: 
Girl Scouts of Connecticut 
Registration Department 
20 Washington Avenue 
North Haven, CT  06473 
Phone (203) 239-2922 Fax (203) 234-6828 

Troop/Group Leader /Individual Name 
  

Email 
 

Mailing Address 
 

City 
 

ST 
 

Zip 
 

Home Phone 
 

Cell Phone 
 

Work Phone 
 

How do you prefer to be contacted?        Home                Work                  Cell                   Email 

Service Unit 
 

Troop # 
 

Special needs 
 
 

Emergency Contact/ Phone 
 

1st Choice 
Course# 
 

Course Name 
 
 

Location 
 

Date 
 

Time(s) 
 

2nd Choice 
Course# 
  

Course Name 
 
 

Location 
 

Date 
 

Time(s) 
 

 I have completed required course prerequisites.   
       Please contact AdultDev@gsofct.org should you have questions regarding specific course needs. 
 
  
 
Troop/Group 
Leader/Individual 
signature  Date  

 
 
 

Payment Information 
  Credit Card 
           (Mandatory for online or fax reservations) 

  Enclosed Check 
     (Payable to Girl Scouts of Connecticut or GSOFCT) 

MasterCard   VISA   Discover   AMEX Total Course Fees  
Name on account 
 Total Payment  
Account number 
 

Signature 
Expiration Date  
 

 
 

GIRL SCOUTS OF CONNECTICUT 
WWW.GSOFCT.ORG    1-800-922-2770 

 

http://www.gsofct.org/�
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