THIS FORM MUST BE RECEIVED BY 2010 Honors Ceremony Participation Form

FEBRUARY 1, 2010

TO: Girl Scouts of NE Kansas & NW Missouri For Sl |Ver Award RECi p | ents

Attn: Honors Ceremony
8383 Blue Parkway

Kansas City, MO 64133 Troop # Service Unit # OR Ilam aJuliette in Service Unit #
Advisor's Name Home Phone Work Phone Email
Address City ST Zip Code
Assistant Advisor's Name Home Phone Work Phone Email
Address City ST Zip Code

Silver Award Project Title:
(In 10 words or less, this information will be printed in the Honors Ceremony script)
The following have completed all the requirements for the Silver Award AND plan to attend the council-wide Honors Ceremony on
Saturday, March 27, 2010, at the First Baptist Church of Raytown, Raytown, MO.
Please enclose $15.00 per girl to pay for the Silver Award pin, t-shirt and certificate. Please see enclosed sheet for payment information.

**\/ERY IMPORTANT: Please Print Clearly in Black Ink — Spell ALL names like they sound (use additional page(s) if necessary)**

*Name (LIST IN ALPHA ORDER) Spell ALL names like it sounds Address City State Zip T-shirt
(Last, First) (Last, First) (Street, Route, etc.) Size
# of girls X $15.00=% Amount Enclosed

D Please check this box if accommodations regarding needs or facilities will help
you or someone in your troop participate in this ceremony. A member of our staff
will contact you.

(Cost includes Silver Award pin, t-shirt, and certificate)
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