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Intent To Hold An Event
Please complete and return this form to the Program Manager at the council office TWO MONTHS prior to the program unless otherwise approved.

Service Unit 









Name of Event 









Date(s) of Event 



 Location




Participants

Projected # of participants:  
_____girls 

_____adults

Grade level (check all that apply): ( D  ( BR  ( JR  ( CD  ( SR  ( AM  (ALL

Check one:   ( service unit-wide event
(  town-wide event

Check one:   ( girls attending with troop
(  girls attending individually

Event description: 













Please remind troop leaders to submit Activity Forms. If you have any questions, please contact your Program Manager for assistance.

Program Coordinator 



Date

Membership Manager



Date
P38
   
5/2/11
CB/rj
For Office Use Only


copy to PM


copy to NM


copy to     on-call file





359 Perry Rd Ste B


Bangor, ME 04401-6723


p (207) 989-7474


f  (207) 989-7478





138 Gannett Dr


P O Box 9421


South Portland, ME 04116-9421


p (207) 772-1177


f  (207) 874-2646





Toll free:


1-888-922-4763





www.girlscoutsofmaine.org








Program Coordinator 		


This person is different from the Event Chair. ( yes ( no





Name 							 Planning Events Training date			


Address 												


Phone 							Email 						





Event Committee


									Planning Events Training


Name 						 ( Event Chair		date			


Name 						 ( girl 	( adult		date			


Name 						 ( girl 	( adult		date			


Name 						 ( girl 	( adult		date			


Name 						 ( girl 	( adult		date			





If necessary, please list additional committee members on back.








