Girl Scouts of Virginia Skyline Council
PROGRAM RESOURCE RESERVATION

Mail to:
Girl Scouts of Virginia Skyline Council
OR
Fax to:
540-777-1151

3663 Peters Creek Road, NW

Roanoke, VA 24019-2809
	Reserved by:        
	Troop #:                   Service Unit:      

	Day phone number:      -     -     
	E-mail address:      

	Address:      

	City:      
	State:      
	Zip:      

	Date picking up:      
	Person picking up:      

	Date returning:      
	Person returning:      

	For resources with associated costs, payment must accompany this form. (See below.)


	ITEM DESCRIPTION
	NUMBER REQUESTED
	SIZE
	FOR OFFICE USE ONLY:
RETURN CONDITION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Statement of Responsibility: I understand and agree to the conditions stated in the general information and accept sole responsibility for the items checked out to me.

	Person picking up:      
	Date:       

	Person returning:       
	Date:       


Deposit paid by:
	 FORMCHECKBOX 
 Check  
	Check number:       

	 FORMCHECKBOX 
 Credit card
	Card type:         Card number:         Code:       

	
	Name on card:       

	
	Billing address associated with card:       
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