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2009/04 

              GIRL GUIDES OF CANADA – ALBERTA COUNCIL 

Crest/Logo Approval 

 

1. Contact Name: ______________________________________________________ 

Address: ___________________________________________________________ 

               ___________________________________________________________ 

Phone:    ______________________ Email: _______________________________ 

2. Committee/Council:  ____________________________________________ 

 

3. Approval needed by 

                         Day_________ Month __________ Year__________ 

4. Additional Comments/Information: ______________________________________ 

              _________________________________________________________________ 

5. Please insert crest here or attach on a separate sheet. 

 

 

FeedBack/Suggestions: _______________________________________________________ 

__________________________________________________________________________ 

 

Approval Date: __________________Approval Signature: _____________________________________ 
Girl Guides of Canada – Alberta Council                                                                                                                                                                                                                                   

Deputy Provincial Commissioner   

Please allow 2 weeks for approval.                                                                                                                                                             

We protect and respect your privacy. Your personal information is used to communicate within our organization. We do not provide 

Or sell this information outside our organization. For further information ,see our privacy statement at (www.girlguides.ca). 

http://www.girlguides.ca/

