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New Jersey State Federation of Women’s Clubs
Patricia S. Whitehouse, President
Girls Career Institute

Douglass College- June 11-14, 2012
REGISTRATION FORM

Club Name …......................................................................................................
District..................................................................................................................

Mail to:   SallyAnne R. Caranfa, GCI Director               856-848-1634
                    1130 Ollerton Road                                                sacrwc@comcast.net
                   West Deptford N.J. 08066-1914                      856-449-9529
Attention all counselors: return this form no later than March 15, 2012
Registration Deadline ……………..April 15, 2012
(Delegates are required to stay for the full time and attend all sessions)

DELEGATE 
Name...............................................................................................................................................
Address…………………………………………………………………
City and Zip Code ………………………………………………………

Home Phone ………………………….. . . . . 
Disability accommodations…...no….yes…..(If yes identify)……………............. 
Allergies…no……yes…… (If yes identify)…………………………………….
Signature of Parent or Guardian 
X………………………………………………………………………...
ALTERNATE

Name.................................................................................................................................

Address...............................................................................................................................

City and Zip Code.................................................................................................................

Home Phone.........................................................................................................................

Disability accommodations....no....yes...(If yes identify)..........................................................

Allergies....no....yes.....(If yes identify)....................................................................................

Signature of Parent or Guardian
X..............................................................................................................................................

55 Labor Center Way, New Brunswick NJ 08901    Tel 732-249-5474/5485    www.njsfwc.org

