
Girl Scouts Heart of the South 
 

 Event Registration Form 
 

Regional Service Centers 
Columbus, MS – 662-328-1930 FAX: 662-328-1220 321 7th Street North, Columbus, MS 39701 Mailing: P. O. Box 2492, Columbus, MS 39704 

Corinth, MS – 662-287-8321 FAX: 662-286-8142 718 Taylor Street, Corinth, MS 38834  Mailing:P. O. Box 1145, Corinth, MS 38835 
Grenada, MS – 662-226-0255 or 888-453-2034 FAX: 662-226-0258 2430 Sunset Drive Ste D, Grenada, MS 38901 

Jackson, TN – 731-668-1122 FAX: 731-661-0011 1007 Old Humboldt Road, Jackson, TN 38305 
Memphis, TN – 901-767-1440 or 800-727-8104 FAX: 901-797-2183 2715 Kirby Pkwy, Ste 1, Mphs, TN 38119 Mailing: PO Box 240246, Memphis, TN 38124 

Tupelo, MS – 662-844-7577 or 800-624-4185 FAX: 662-680-3164 1800 W. Main St., Tupelo, MS 38801 Mailing: P.O. Box 1087, Tupelo, MS 38802 
Website: www.girlscoutshs.org 

Instructions: 
• Use this form to register Girl Scout troops/groups or individual girls for any council sponsored program activity. 
• Use one form per event. You may copy this form as needed. It is also available on-line at girlscoutshs.org. 
• You may mail, email, fax or bring in registration forms to one of the Girl Scout Service Centers listed below. 
• Registrations will be accepted in order of receipt or postmark. 
• A confirmation packet with additional information will be mailed to you once your registration has been processed. 
 

Event Name        Event Date       Location of Event         

Person Coordinating this Registration         

Address        City        State       Zip         

Phone: Home        Cell        Email         

 Registering as Troop #          Registering as individual girl(s)         

Service Center        County         

Number of girls by Level:  Daisy       Brownie       Junior       Cadette      Senior      Ambassador       

Would any of the adults be interested in helping with the event planning or sharing skills at the event? 

Name & Phone:         
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Total 
Girls 
Participating                                                       

Program 
Aides                                                       

Adults 
                                                      

Total 
Attendance                                                       

Please list FULL NAMES of girls and adults attending. 
Indicate G for girls or A for adult beside each name. 
List any special needs or restrictions we will need to 
accommodate 
Use additional sheet if necessary. 

              

              

              

              

              

              

              
 

Credit Card Payments 
 Visa    MC 

Account Number         
Exp. Date      /       
3 Digit Security Code                    
Signature         

Total Number of Girls        X      (fee)=$        Total 

Total Number of Adults        X      (fee)=$        Total 

Other Fees         $        Total 

 Total Cost = $         

For Office Use Only 
Check # _________________________________________ _______
Code____________________________________________  
Date Received ____________________________________  
Amount Received __________________________________  
Receipt No._______________________________________  

Return to one of the following Service Centers (see list below). 


