
This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Billet List
Group Name 

 - must be completed and submitted to Regional Coordinator two weeks before you host.

Notes: 

Name (of youth hosting) Address Phone Number Billet Name (twin youth) Billet Name (twin youth) 
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Alternate Hosts Address Phone Number Billet Name (twin youth) Billet Name (twin youth) 
1 
2 
3 

Name (of group leader hosting)  Address Phone Number Billet Name (twin group leader) Billet Name (twin group leader) 
1 
2 
3 

13aug2019 

http://www.yecgl.net/%23!hosting-documents/csmq
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