
ADULTREGISTRATION through 9/30/..........
TheGirl Scout Promise

Onmyhonor, I will try:

To serveGod andmy country,

To help people at all times,

And to live by theGirl Scout Law.

TheGirl Scout Law

I will domybest to be:

honest and fair,

friendly and helpful,

considerate and caring,

courageous and strong, and

responsible for what I say and do,

and to

respectmyself and others,

respect authority,

use resourceswisely,

make theworld a better place, and

be a sister to everyGirl Scout

GSUSAPositionCodes

01 Leader/Adviser

02 Assistant Leader/Adviser

03 TroopCommitteeMember

11 Service Unit TeamMember

12 Trainer

14 Member (Not Active)

15 Council President (Chair)

16 Council Board/

BoardCommitteeMember

17 Council Nominating

CommitteeMember

20 CEO

21 Council Executive Staff

22 Council Support Staff

50 National Volunteer

Financial Assistance

Financial barriers shouldnotprevent girls

or adults fromparticipating inGirl

Scouting. Limited funding is available to

cover all orpartof thenational

membership feeof$12 for adultswhoare

designatedpositioncodes01,02or03.

Please assist with

mymembership fee

in the amount of $...............................

Adult Initials ..........................................

TroopNumber

.......................................................................

Report Code (Service Unit)

.......................................................................

Registration Area

.......................................................................

Registration Paid $__________

Annual Fund* $__________

Financial
Assistance $__________

Total Enclosed $__________
*Please contact your employer
about amatching gift program.

12/10

Please return your registrationwith the $12 annual (or applicable lifetime)membership dues to your leader/adviser ormail
toGirl Scouts of Greater Atlanta.

Check one: �Reregistering—GSUSA IDNumber (if known)..................................�NewRegistration (first time registering)

Please indicate the primary areas in which you will be serving by listing up to four GSUSA Position Codes and associated
troop number(s) when applicable (see selections at the right).

I accept and agree to abide by the Girl Scout Promise and the Girl Scout Law. I understand that when participating in Girl
Scout activities Imay be photographed for print, video, or electronic imaging. I understand that the imagesmay be used in
promotionalmaterials, news releases, and other published formats for either the local Girl Scout councils or Girl Scouts of
theUSA. I acknowledge that the imageswill be thesolepropertyofeither the localGirl Scoutcouncil orGirl Scoutsof theUSA.

Would you like to become a LifetimeMember? LifetimeMembership is a symbol of commitment to the beliefs and
principles of the Girl Scout Movement. As a LifetimeMember you will receive a permanentmembership card, recognition
certificate and ongoing Girl Scout Activity Insurance. If you wish to register for LifetimeMembership, please complete the
following information and return your completed lifetime registration and payment to the local Girl Scout council:

� I wish to register as a Lifetime Member. I am 18 years of age or older or a high school graduate or equivalent and
understand that lifetimemembership is a one-time payment of $300.

� I amcurrently registered as a Senior Girl Scout and graduated high school/equivalent in thismembership year in the

month of.............................I understand that I can register for lifetimemembership at the reduced cost of $156 if I do so
beforemy currentmembership expires on September 30.

We encourage you to voluntarily provide the following information on racial background and ethnicity, gender age and
education levels. This informationwill be used byGirl Scouts of theUSA to help improve outreach efforts and advance the
Girl ScoutMovement.
My racial background is (please check asmany as apply): �American Indian or AlaskanNative �Asian

�Black or African American �Hawaiian or Pacific Islander �White �Other (specify .................................................)

Myethnic background is (please check one): �Hispanic or Latino �NotHispanic or Latino

l aman adult: � Female �Male Myage range is: � 18-29 � 30-49 � 50 and up

The highest education level I completed is (please check one): � SomeHigh School �High School

� SomeCollege �Associate’s Degree �Bachelor’s Degree � Postgraduate

Your nameand address Title: �Ms. �Mrs. �Miss �Mr. �Dr.

PositionCode Troop Number PositionCode Troop Number PositionCode Troop Number PositionCode Troop Number

Legal Name: First Middle Last

Address Apartment Number

City State Zip Code

TelephoneNumber

( )

Cell Phone

( )

FaxNumber

( )

( )

E-mail Address

Signature Date

Employer Job Title

Business TelephoneNumber
Number of years inGirl Scouting as a:

�Girl................ �Adult Member................

� $1,000—Juliette LowSociety � $500—Friendship Circle � $325—Daisy Society � $125 � $50 �Other $..........................

Gifts of $125 and abovewill be recognized in theGSGATLAnnual Report

Check �My check for $ ................................... is enclosed. Make checks payable toGirl Scouts ofGreater Atlanta, Inc.

Credit Card �Visa �MasterCard �American Express �Discover �Total Charged $.........................................................................

Account # .............................................................................................................................................................................................Exp. Date...................................

Signature ........................................................................................................................NameonCard................................................................................................

In addition tomy$12 registration that is sent directly toGirl Scouts of USA,
I would like tomake a tax-deductible donation to support local Girl Scout programming.

Girl Scouts of theUSA is dedicated to providing equal access tomembership for all girls and adults.
Membership dues are not refundable or transferable to another person.

AreaRegistrarOnly
#Of
Checks ________$__________
#Of
CC ___________$__________

Cash $__________
Financial
Assistance $__________

GrandTotal $__________


