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Joan Pearson 

(Details in County Register or email: training@girlguiding-glw.org.uk)

UNIT STARTER PACK APPLICATION
Leader’s Name ………………..……………………………………… Phone Number …………………….…………

Address ……………………..……………………………………………………………………………………………………………

………………………………………………………………………………………….……. Postcode…….….……………………

Are you reopening a previously registered unit? 

Yes/No

Unit Name………………………………………………………… Date of first meeting…………………….……………

Meeting Place………………………………………………………………………………………………………….……………..

Delivery Address for Resources, if different from above

Name …………………………………………………………………………………….………………………………..………….…

Address ……………………..……………………………………………………………………………………………..……………

………………………………………………………………………………………….……. Postcode…….…..…….……………

Please indicate which Pack you need:

(     ) Rainbow- which Roundabout would you like?...................

(     ) Brownie

(     ) Guide - which Go For Its would you like?…………………………….

(     ) Senior Section

Are there any resources in the pack not required? ………………………………………………………………

Signed ………………………………………………….. (Unit Guider) 

Date……………………………

Signed ………………………………………………….. (District Commissioner) Date……………………..………
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