
 

Museum of the Gulf Coast 

Girl Scout Overnight Program Registration  
 

Completion of this form does not guarantee registration for the event.  Confirmation of registration will be sent via email 

upon receipt of registration form and $100 deposit.  Mail registration and deposit to the Museum of the Gulf Coast, Attn: 

Education Coordinator, 700 Procter Street, Port Arthur, TX 77640.  Registration using credit cards may be faxed to  

409-982-9614.  Registration and deposit must be received 5 weeks prior to the date of the program  

 

Upon confirmation groups will be emailed the Overnight Policy and Procedures and a Liability Waiver.  A signed copy of the 

policy and procedures, signed copies of the liability waiver for all participating adults and children, and payment of the 

remaining balance are due 3 weeks before the date of the program.   

 

Date of the Event: October 15, 2010 (registration and deposit due September 10, 2010) 

 

Troop Number   

Scout Council  

Name of Parent/Leader  

Registering group 
 

Mailing Address  

City, State, Zip  

Email Address   

Daytime Phone  

Evening Phone   

  
Note: all registration confirmation and chaperone information will be sent via email.  If you are unable 

to provide a valid email address please indicate at which phone number it is best to reach you.   

 
 

# of campers _________ 
 

 

x $30.00 
 

=  $  
 

# of chaperones _______ 
# women (   ) # men (    ) 

(1 chaperone per 5 children) 

 

x $30.00 

 

 

=  $  

 
 

 

 

TOTAL DUE 
 

=  $  
 

 

 

- DEPOSIT 
(due 5 weeks before program) 

 

subtract $100.00  

 BALANCE 
(due 3 weeks before program) 

 

 

 

Deposit Payment Information:  

Check Number _____________     OR         Credit Card (circle one)     Mastercard             Visa  
 

Name as it appears on card ___________________________________________________________ 

 Complete Billing Address ____________________________________________________________  

 Card Number ______________________________________________________________________ 

 Expiration Date ______________________________ Security Code __________________________ 
 

Signature of Card holder ______________________________________________________________   
 

______ Yes, I would like to use the same credit card for the payment of the remaining balance due 3 weeks prior to 

the program date. 

______ No, I will either pay by check OR request and complete an additional credit card payment form for the 

remaining balance due 3 weeks prior to the program date.      


