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	CAMP / PACK HOLIDAY REPORT


To:
The Commissioner for Camp, Girl Guides Singapore
From:
The Camp Commandant/ Guider-In-Charge
Please use BLOCK LETTERS

· Delete where appropriate

· Mark with a tick √ where appropriate
· For external organisations, please complete items 1 to 10, 13 and 14 only.
I. PARTICULARS OF CAMP COMMANDANT/ GUIDER-IN-CHAGRE

1.  Name
_____________________________________________________________________





(Please underline surname)

2.  Address 
_____________________________________________________________________

_____________________________________________________________________








       Postal Code S(

)

3.  Telephone no.    _____________________ (Home)

4.  Telephone no.   ______________________ ext. _______________(Office)

5.  Pager / Mobile _____________________

6.  Email              __________________________________________________________________

7. School

 _____________________________________________________________________
II. DETAILS OF CAMP / PACK HOLIDAY
8. Date of camp

from ______________________ to _________________________

          



(dd/mm/yy)



(dd/mm/yy)

9. Address of Camp/ PH

__________________________________________________________________________________
__________________________________________________________________________________








Postal Code S(


)

10. No of Campers


Pack/Coy*                          Division

District

* ____________

        ___________

__________
        ____________
* ____________

        ___________

__________
        ____________

* ____________

        ___________

__________
        ____________

11. Campers



Number




* Brownies

                   ____________

* Special Brownies     ____________

* Guides


        ____________

* Special Guides         ____________

* Guiders


        ____________

* Other Resource        ____________
12. Camp Staff




  Name


Pack/Coy*

Position in Coy/ Pack

* ACC/AGIC   ____________________          _________

__________________

* QM
           ____________________          _________

__________________

* AQM
           ____________________          _________                __________________

* FA
           ____________________          _________                 __________________

* AFA
           ____________________          _________                 __________________
_______________________________________________________________________________

III. PROGRAMMES FINANCE

13. Objectives of the Camp/ PH
     * ____________________________________________________________________________

     * ____________________________________________________________________________

14. Type of Activities

      (       ) Training

(       ) Service

  (       ) Others, please specify

     (       ) Outdoor
           (       ) Indoor

            ________________________________







            ________________________________
15. Income

     * Camp fees


___________ each 
______________ total
     * Subsidy from school

___________ each
______________ total

     * Subsidy from unit

___________ each
______________ total

     * Other subsidies

           ___________ each     ______________ total
Please note:

ALL Campers, including external organisations are to complete this form.  As the information required is mandatory, any incomplete forms will result in delay of your booking confirmation.

9 Bishan Street 14 Singapore 579785


Tel: +65 6259 9391 Fax: +65 6259 5452    


E-mail: � HYPERLINK "mailto:sgguides@singnet.com.sg" ��queries@girlguides.org.sg�


Website: � HYPERLINK "http://www.girlguides.org.sg" ��www.girlguides.org.sg�
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