
 

I/Member Services/CAV/CAV forms: Flyer request 11 

Girl Scouts of Nassau County 

FLYER REQUEST FORM FOR AN ASSOCIATION EVENT OR TRIP 
(Please fill in all pertinent information) 

****ONLY ONE FLYER PER EVENT**** 
Information is required at Service Center 3 Weeks prior to due date.  

 

      Association of Girl Scouts 

 

Name of Event:             

 

Who will participate?                        

 

Adult coverage needed:                    Tag-Alongs: Yes  No  
 

Day/Date of Event:        

Time:    From:       To:      

Rain date if applicable:         

Place:          

Address:              

Cost per girl:        Cost per adult:     

All flyers must state refund policy:           

Patch included: Yes  No 
 

Additional information:           

             

              
 

Transportation to and from event: 

Participants responsible for own transportation (yes/no)      

Buses (yes/no):     Other means:      

Meet at:        Time leave:       

Return to:      Time return:      
 

Parents:  Return permission slip / payment to: Leader (yes / no) or Chair (yes / no) (circle one ) 

 By:         

 Checks payable to:           
 

Leaders:  Return registration / count / payment by:          

 To:               

 Address:            
 

Chair of event:       Phone:      

Email:        

Direct questions to: Chair     Other:      
 

Please attach last year’s flyer with changes if available. 

------------------------------------------------------------------------------------------------------------------
Date flyer is to be distributed:      How:        

Date finished material is needed:      Amount:        

Date flyer to be posted on Association Web page:      

Folded:      Flat:     Color:      

Permission slip will be printed at the bottom of all flyers. 
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