HoTLiNE &F

September Hotline 2001

Sl o]cfl Registration:

for Queen’s Guide Award

Please complete and send out three copies, one to the County Queen’s Guide
Co-ordinator, one to your Country/Region Office, and one to CHQ.

Surname

First names

Address

Postcode

Telephone

Mobile

E-mail

Date of birth

Unit

District

Division

County

Mentor’s surname

Mentor’s first names

Address

Postcode

Telephone

Mobile

E-mail

Signed

Mentor’s signature

Date of first meeting (start date)

Planned break — from (date) to (date)

Finish date (including planned break)

Signed

District Commissioner

Signed

Candidate’s signature

“ THE GUIDE
ASSOCIATION






