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Girl Scouts.




Mail, or drop off completed form to:				     or	    E-mail to:


		Girl Scouts – Illinois Crossroads Council		    pschultz@ilcrossroads.org


		650 N. Lakeview Parkway, P. O. Box 8116


		Vernon Hills, IL 60061-8116





OFFICE USE ONLY:


Notes:____________________________________	     Date Received:__________________________


_____________________________________________	     Date Filled: _____________________________


_____________________________________________	     Name/Initials: ___________________________





Name of Registration Materials�
Qty. Needed �
Qty. Filled�
�
2008-2009 VISTA Registration Materials Order Form*�
�
�
�
Adult Health History Card (3-year form)*�
�
�
�
Adult Membership Registration and Family Partnership�
�
�
�
Authorization for Medications*�
�
�
�
Bank Deposit Slips �
�
�
�
Family Partnership Flier�
�
�
�
Girl Health History Card (3-year form)*�
�
�
�
Girl Membership Registration and Family Partnership�
�
�
�
Girl Scout Activity Grant Application*�
�
�
�
Membership Dues and Family Partnership Summary�
�
�
�
Registration Partner Checklist**�
�
�
�
Transfer Forms�
�
�
�
New Troop Packet – packet contents are:


(15 Girl Membership Registration and Family Partnership Forms, 15 Girl Activity Grant Forms, 15 Girl Health History Cards, 5 Adult Membership Registration and Family Partnership Forms, 5 Adult Health History Cards, 20 Family Partnership Fliers, Dues Summary Forms, 2 VISTA Bank Deposit Slips)�
�
�
�
�
�
  * Forms available on the council Web site: � HYPERLINK "http://www.ilcrossroads.org/Forms/VISTA" ��www.ilcrossroads.org/Forms/VISTA� Forms


** Forms electronically available (from Peggie Schultz)�
�






Girl Scouts – Illinois Crossroads Council


2008-2009 VISTA Registration Materials Order Form








VISTA # ________   Reg. Area #________ Date Needed: __________________________________


Registration Ambassador/Partner Name: ______________________________________________


Please check (() one below and complete as requested:


___ Pick up by:					___ Ship To: 


 Name: _________________________________	________________________________________


 							Name


 Date  : _________________________________	________________________________________


							Address


 Time : ____________ a.m.   ____________ p.m.	________________________________________


							City				      State	Zip








The 2008-2009 VISTA Registration Materials Order Form is intended to assist you with ordering 


additional Registration Materials.  It is available on our council Web site, as a fillable form.  


Please go to � HYPERLINK "http://www.ilcrossroads.org/Forms/VISTA" ��www.ilcrossroads.org/Forms/VISTA� Forms.








