Girl Scouts of Virginia Skyline Council

EQUIPMENT RENTAL FORM

Directions: Complete and return to Girl Scouts of Virginia Skyline Council, 3663 Peters Creek Road, NW, Roanoke, VA 24019-2809 at least four weeks in advance of the date when equipment is needed. Payment must be included with form. You may fax this form (540-777-1154) if including credit card information for payment. Requests without payment will not be processed. The equipment center manager will call or email to arrange details of equipment pickup and return. Items will be available only at the agreed-upon location. All orders for service unit or large events must be coordinated and placed by the event director.
	Date(s) needed: From:      
	To: 

	Location of pickup:      
	Location of return:      

	FOR TROOP USE

	Troop number:     
	GS Community:      

	Name of troop camp-trained adult responsible for equipment:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone number:      -     -     
	Email address:      

	FOR EVENT USE

	Type of event:    FORMCHECKBOX 
 GS Community    FORMCHECKBOX 
Regional    FORMCHECKBOX 
Council – Name of event:      

	Event director:      

	Name of person in charge of equipment:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone number:      -     -     
	Email address:      

	FOR TRAINING USE

	Name of trainer:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone number:      -     -     
	Email address:      

	Course:      
	Site:      

	NUMBER NEEDED
	EQUIPMENT RENTAL FEE
	AMOUNT DUE

	     
	12’ x 12’ heavy-duty dining fly, $2 each
	$                             

	     
	7’ x 7’ dome-style nylon tent, $2 each
	$                             


Make checks payable to Girl Scouts of Virginia Skyline Council. In addition to regular fees charged for use of equipment, a charge for repairs or replacement will be made if equipment is damaged (beyond that attributable to normal wear and tear) while in your care. If paying by credit card, fill in information below.

	CREDIT CARD INFORMATION

	Credit card:    FORMCHECKBOX 
Visa    FORMCHECKBOX 
MasterCard

	Account number:      
	Expiration date:      

	Three-digit security code (from back of card):      

	Cardholder’s name:      
	Cardholder’s signature:

	Cardholder’s billing address:      

	City:      
	State:      
	Zip:      


	FOR OFFICE USE ONLY

	Request approved?    FORMCHECKBOX 
Yes – Date approved:      
	 FORMCHECKBOX 
No

	Remarks:      
	Reason request denied:      


For questions on small or large equipment orders, contact Marc Johnson at 540-529-9174 or mjohnson@gsvsc.org.
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