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Girl Scouts.







GIRL SCOUTS HEART OF NEW JERSEY�Montclair ( North Branch ( Westfield ( www.gshnj.org





Description of event…





Who:	Who can participate? ��Location:	Location of event, with address ��Date:	Date of event ��Time:	Time of event ��Cost:	Cost of event ��Min, max:	Min. / Max. Number of participants��Registration closes:	What is the last date they can register?  ��Contact:	Who should people contact for more information?


�(Please refer to ‘Suggested Checklist for Event Flyers’ to see if there is additional information that you may want to include.)





Registration Form (Information can change if necessary/or delete if you don’t need this form.)��Girl Scout Name:	_________________________________________________________��Troop#:______________________	Leader Name: __________________________________


Address: ____________________________________________________________________


City, State, Zip: _______________________________________________________________


Cost per person is: ____________________________________________________________


Number of Girls * X: ________ Number of Adults * X: _________Total Enclosed: ___________��Please make checks payable to: __________________________________________________


Please return registration to: _____________________________________________________











Notes:  Delete this box and …


Please feel free to customize this flyer with appropriate photos or images as desired.


Please submit your final version of this flyer to your Field Executive for approval.


If you need assistance creating your flyer please contact: Nancy Zimmerman, Senior Director of Marketing and Communications, at 908.323.3236 x1209, � HYPERLINK "mailto:nzimmerman@gshnj.org" �nzimmerman@gshnj.org���Thanks!








