
NEW JERSEY STATE FEDERATION OF WOMEN'S CLUBS OF GFWC 

RESERVATION FORM - GIRLS' CAREER INSTITUTE 

Monday, June 1- Thursday June 4, 2026 

WOMAN'S CLUB________________________________________________________ DISTRICT____________________ 

Club President ________________________________________ Phone _______________ E-mail __________________ 

Club GCI Coordinator ___________________________________ Phone _______________ E-mail __________________ 

Wishes to SPONSOR # _______ of DELEGATE(S) – ($400 each) Amount Enclosed $ ________ 

Additional Ways CLUBS and INDIVIDUALS can support GCI: 

Sponsorships are possible/encouraged if your club is having a difficulty finding delegates. 

Sponsor #___________ Delegate(s) - ($400 each) chosen by GCI Staff. Amount Enclosed $ ________ 

Support GCI with a donation for supplies and incidentals. Amount Enclosed $ ________ 

TOTAL ENCLOSED $________ 

(Included is a GCI WISH LIST for clubs) 

This registration form along with your check(s) made payable to NJSFWC should be mailed as early as possible to: 
NJSFWC HEADQUARTERS, 55 Labor Center Way, New Brunswick, NJ 08901 Reservations are limited. 

DEADLINE - JANUARY 31, 2026 
This deadline to reserve a spot for a Delegate by sending the payment is absolute!        

Reservation/payments will not be accepted after JANUARY 31st. Your cancelled check will be your receipt. 
THERE WILL BE NO REFUNDS. (Unless we are forced to cancel) This form must accompany all payments. 

Delegates and Alternates Must Be Registered By March 15th. NO EXCEPTIONS! 

Each club is entitled to 2 initial Delegates and but ONLY ONE Alternate. 

If space allows our club wished to sponsor #_______ Additional Delegates 

A list will be maintained of clubs seeking to send more delegates. They will be notified as soon as possible 

CONTACT: Ellen Lund, Director at 973-979-4077 or elabc123@gmail.com with all questions or concerns. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office use – date received __________   Cash $ ________   Check #________   $ _________ 
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