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NYS Girl Scout Legislative Network’s  2010 Annual Legislators’ Showcase 

Tuesday May 11, 2010, 9 am – 1 pm 

Legislative Office Building (in the Well), Empire State Plaza, Albany NY 

REGISTRATION FORM  

1) Please provide general information about each presentation/project:  
 
Title: 
______________________________________________________________________________
___________________________________________________________________________ 
 
Description: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Girl Scout council: __________________     Troop number: __________________________ 

Leader’s name ___________________   Leader’s phone number (s)_________________ 
 
Leader’s email address      ______________________________________________________ 
  
 
2) Please fill out the following information for each Girl Scout  attending this event for the 
above presentation/project (please write on back if you need more rows).  
 
Name Address  Award? G, S, B Years in Girl 

Scouting 
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3) Are there any parents attending this event along with the girls? If so, please provide 
names and phone numbers.   
 
Parent name ________________________ Parent phone number _______________________ 
 
Parent name ________________________ Parent phone number _______________________ 
 
Parent name ________________________ Parent phone number _______________________ 
 

4) There is one mandatory cost for this event and one optional meal cost.  

a) For each Girl Scout (not parent or leader), there is a $ 5.00 fee for administrative 
purposes.  

b) There is also the opportunity to reserve one box meal for the time during the time of the 
event (9 am -1 pm). The cost for the box lunch is $9.00 per person.  You can get a box meal 
for anyone in your group (girl scout, parent, leader).  

___________ of girls X $5.00 =   $____________________ 

__________   of box meals X $9.00 =  $____________________ 

Total = $ ______________________________ 

Please make check or money order payable to NYS Girl Scout Legislative Network for the total 
amount and send with completed registration form to Diane Meiers at address below: 

 

5) Do you know the name of your Senator or Assembly member?  If  yes, please include 
their name: 
______________________________________________________________________________
______________________________________________________________________________ 

 
THANK YOU 

Please mail complete registration form and check or money order to:  

Diane Meiers  

22 Pineview Lane  

Coram, NY 11727 

Phone: 631-682-3912 

Email: dmeiers550@optonline.net 


