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     TAL - Adult Event Check #: 

     Girl Scouts of Southeastern Michigan Are you a registered Girl Scout?

     42804 Garfield

     Clinton Township, MI  48038

                                    

April 23-25

  Street Address   City/Zip

Phone

yes                  no

REGISTRATION

Registration DEADLINE: March 31, 2010
Office use only:

Mail completed  form, health form, and 

Payment (payable to GSSEM):

  First Name (As you would like it to appear on your nametag)   Last Name

Email    *Can we share your information?             yes             no

WEEKEND EVENT  $65.00 DAY ONLY EVENT  $50.00

Weekend experience includes: Two nights lodging, 
Four meals - 2 breakfast, lunch, dinner, snacks, and 
everything listed on day event.  Also includes, Take 
Action seminar & certificate, with special Friday night 
program and activities.

Day only experience includes: Conference 
materials, three meals, exclusive participation 
pin & pinning ceremony, along with special 
Saturday evening activities.

Your registration preference:

Event Summary
Unlike any volunteer training or conference you have attended in the past, Transforming Adult 
Leadership will have each participant experience the same material, in both a large group and 
break out sessions.  Upon receipt of your registration you will receive confirmation and a pre-
conference assignment.  Girl Scouts is moving in the direction the GIRLS want us to go.  As 
volunteers we nurture girls to achieve the highest levels of leadership... where did YOUR 
leadership begin?  Learn how we can work together with girls, to be purposeful in our 
partnership with them.  See agenda for more event details.

Please answer the following questions:

1) Will this be your first time visiting Camp Hawthorn Hollow? ________
2) Have you attended an Adult Enrichment Retreat Weekend? ________
3a) Are you a current First Aider? ________

3b) Are you willing to be one of many First Aiders at this event? ________

We want to make your conference experience comfortable.  Please inform us of any of the following 
special needs:
A) Dietary Restrictions: _________________________________________________________
B) Transportation at camp: ______________________________________________________
C) Accomodations:_____________________________________________________________

Lodge with (if possible please send in your registrations together): ________________________________

Bunk preference (register early to receive  your preferecne): ______ top  ______ bottom  ______ either
All efforts will be made to accomomdate your request, as usual your Girl Scout flexibility will be appreciated.

Will you require a Box Dinner for Friday night?          YES           NO  (If YES, please add $5.50 to your total)

Page 2/3


