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Thursday, February 18, 2010 « 8:00am — 4:00pm REGISTRATION FORM

Desert Willow Conference Center ¢ Phoenix

Parﬂ([ ) ant (Complete one form per participant.) B[” TO (Purchase orders only.)
Name Agency/Organization
Title Attention
Agency/Organization Address
Address City State Zip
City State Zip Phone Fax
Phone Fax Email
Email

Vlorkshop Selection

You will have the opportunity to attend two workshops. Please select
an option for the morning session and the afternoon session, as well as #of Attendees ____ x 955 =5 000
an alternate. There are a limited number of spaces available for each Names of Attendees

workshop. If a workshop selection is not indicated, a workshop will be
assigned based on availability. ‘

PM ALT

AM
OO O Human Trafficking
O OO 12 Gifts of Healing

D Check (make payable to GSACPC)
D D D Ca“ing Girls to Action ‘ D PO# (must be submitted with registration)
D D D Self-Esteem Through Cultural Awareness D Credit Card (Visa, MasterCard, Discover, American Express)
OO GangsinArizona I (TTT] (T [TTT) [TTT]

'ITI ) Ortant lnformatlon Name on Card Exp Date Security Code
Mail registration form to: Conference site:

GSACPC Desert Willow Conference Center Signature

Attn: Ruth Ford 4340 E Cotton Center Blvd

P.O. Box 21776 Phoenix, AZ 85040 . .
Phoenix, AZ 85036-1776 (south of Broadway, between 40t St and 48 St) S(holarShl ! 'nformatlon

l Scholarships are available for registration fees ONLY. IF you are interested
Or fax to: 602.452.7102 Questions: in a scholarship and/or would like more information, contact Ruth Ford at

Ruth - ruthford@girlscoutsaz.org

602.452.7021 or ruthford@girlscoutsaz.org

‘ Girl Scouts—Arizona Cactus-Pine Council, Inc. | 119 East Coronado Road | Phoenix, AZ 85004 | 602.452.7000 | www.girlscoutsaz.org
~ e —
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