
Leader(s)

Name:  ______________________________________  Membership No.:  ______________________________________

Attended Training:  YES /   NO Date:  _______________

Or current qualification held  ______________________________________________________________________

Name:  ______________________________________  Membership No.:  ______________________________________

Attended Training:  YES /   NO Date:  ________________

Or current qualification held  ______________________________________________________________________

Office Use Only

Formation Number  _______________________________________________  Date Certificate Sent  _________________

Region  ___________________________________________________________________________________________

Division  _____________________________________ District  _______________________________________________

Date Unit formed  _________________ Suburb/Locality of Unit  ______________________________________________

Unit Type  _________________________________________________________________________________________

 (e.g. Junior Guides, Guides)

If there is more than one of the same Unit Type in the District, your Unit will be assigned a suffix.

Signed  ________________________________________   m/s no  ______________________ Date  ______________

 (District Manager)

Signed  ________________________________________   m/s no  ______________________ Date  ______________

 (Region Manager)

Number of youth Members ___________________  Anticipated age range of youth Members  ______________________

Attach a list of Members on change form (M–03 ) to ensure Members are attached to Unit

Meeting location  ____________________________________________________________________________________

Meeting day and time  ________________________________________________________________________________

Registration For Units

Girl Guides NSW & ACT PO Box 950 Strawberry Hills NSW 2012 
p: (02) 8396 5200 f: (02) 9211 5911 e: ma@girlguides-nswact.org.au w: www.girlguides-nswact.org.au

ABN 21 366 241 150 | The liability of its members is limited. M–07 MB1502

This form is to be completed for new Units and should not be used for a Unit to be re-opened. 

Form M–08 is for Units to re-open. Please return to Girl Guides NSW & ACT once completed.


