
Girl Scouts

Date: ________________________________________________________________
Troop #: _____________________________________________________________
Council: _____________________________________________________________
Leader Name: _________________________________________________________
Address: _____________________________________________________________
Phone: _______________________________________________________________
E-mail: _______________________________________________________________

Print names to appear on Certificate
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________
____________________________________________________    Age  _____________

Please make checks payable to Fairy Godmothers, Inc.
Send to: Fairy Godmothers, Inc.  P.O. Box 118, Hatboro, PA 19040
Questions:  email Joyce Jesko at fairygodmotherpa@mac.com


