
Request for Ceremonial Unit 

S:/Marketing/Admin/GirlMessangers/CeremonialUnit06­07 

Date of Event:  ___________________________________________________ 

Name of Event:  __________________________________________________ 

Contact Person:  _________________________________________________ 

Phone #:  ________________________________________________________ 

Location:  _______________________________________________________ 

Address:  _______________________________________________________ 

City/St/Zip:  _____________________________________________________ 

Time of Ceremony:  _____________________________________________ 

Meeting Time and Location:  _____________________________________ 

Ceremony Requirements:  _______________________________________ 

Flags Required:  _____  American  _____  GSNC  _____  WAGGGS 

_____  County  _____  State 

# Girls Needed  _____  Caller  _____  Flag Bearers  _____  Guards 

Requested by:  ________________________ Date:  __________________


