
LL 2008

LAZY LEADER REGISTRATION FORM
February 1-3, 2008

Girl Scouts –Bluestem Council
Registration Deadline = January 16, 2008

Name __________________________________ Troop # ________ Age Level ______________

Address ________________________ City _________________________ State ___________ Zip ___________

Day Phone ____________________ Evening Phone __________________ E-mail Address ____________________

Estimated time and day of arrival __________________ Estimated time and day of departure ___________________

Session Options:
Session First Choice Second Choice Session First Choice Second Choice
1 ______________ ______________ 4 __________ ___________
2 ______________ ______________ 5 __________ ___________
3 ______________ ______________ 6 __________ ___________
Afterglow ______________

Event Fee Options: BASE FEES = ALL MEALS AND LODGING ARE EXTRA
Base Fee for all participants = $ 2.00
Participant taking one session = $5.00 $_______
Fee per additional session = $5.00 x _____ $_______

Lodging Options Lodge = $3 Infirmary (Quiet) = $2
(Check options)
Friday Night ______________ ______________ $_______
Saturday Night ______________ ______________ $_______
Special quiet sleeping quarters will be available in the Infirmary. Heat and showers are available at both locations.

Meal Options Breakfast = $4.00 Lunch = $4.00 Supper = $5.00
(Check options)
Saturday ______________ ______________ _____________ $_______
Sunday ______________ $_______
Special Dietary Needs _____________________________________________

Clinicians receive one free breakfast or lunch per workshop being led

Enclosed is my annual giving contribution / sustaining gift. $_______

Total Enclosed: Check: Payable to GS-BC Credit Card (minimum $25 charge)
___ Visa ___ Mastercard Account #_____________________
Name on Card _____________________ Expiration Date: _________

$_______
Emergency Contact
Name ________________________ Relationship _______________________ Day Phone ____________________

Evening Phone ________________ Cell Phone _______________ Special health conditions ___________________

Return form and fee by January 16 to: Girl Scouts –Bluestem Council, 511 E. 11th, Bartlesville, OK 74003
Phone (918) 336-3378 / Fax (918) 336-3377


