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INTENT TO PUBLISH FORM 

          AB-PR-02 
 

Title of Publication: ___________________________________________________________ 

Contact Name:_______________________________________________________________ 

Address: ____________________________________________________________________ 

Phone:  _____________________   E-mail: ________________________________________ 

Sponsoring Committee/Council: ________________________________________________ 

Purpose: ____________________________________________________________________ 
Type of Publication: 

☐  Resource Manual 

☐  Newsletter 

☐  Brochure 

☐  Other (please specify) _________________________________________________ 
Audience  

☐  Girls  

☐ Guiders  

☐ Other (please specify): ________________________________________________ 
 

How will this publication be distributed?  
☐  Committee System 
☐  Direct to Guider 
☐  Other (please specify): ________________________________________________ 

 

Expected timeline for future review and revisions: 

 Year _______  Month _________ 

Date approval need by 

 Day ____   Month  _____  Year ______ 

☐ Attach a copy of the publication for review. 
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If unable to attach a copy, please provide a content outline for this publication 
summarizing the kind of information that will be included. 
 

 

Feedback/Suggestions:   

  
Approval Date: ______________    Approval Signature: ____________________________ 

 
__________________________________ 
Girl Guides of Canada, Alberta Council 
 

 
 

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/
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