MEMBERSHIP

0

Receipt #
gil"l SCOUtS DUES SUMMARY through 9/30/ .......o......
. | s
Please complete this form and attach payment for the total amount of dues and completed member
registration forms or mail to Girl Scouts of Greater Atlanta.
] o \ Ways to Get Involved:
Complete (if known) Expiration 9/30/............
i Report Code/ < : Troop
Council Code Troop Number Service Unit. Registration Area Participate in exaiting
. . activities that last throughout
. I:l New I:l Reregistering the school year.
Camp
. . . . . . h Experience the great
Check the one term that best describes the primary way in which these girls participate: outdoors at overnight or day
QTroop QCamp Q Individual QSeries QEvents QTravel camp-
Individual
. ) Participate as an individual
Program duration: (check one) Girl Scout, earning awards of
particular interest to you and
O 8-12 months Q 4-7 months 01—3 months Q 1-4 weeks Q 6daysorless joining with other Girl Scouts
for events, camping or other
N Girl Scout activities.
Program frequency: (check one)
Series
Q Daily Q Weekly Q Bi-weekly Q Monthly Q 1-3 times Annually Explore yourinterestsina
series of activities without
N committing to a full year.
Please check one grade level that represents the majority of the girls that are registering now. -
vents
Q K-1(GS Daisy) Q 2-3 (GS Brownie) Q 4-5(GS Junior) Attend events centered on
) topics that interest you most.
() 6-8(GS Cadette) ()9-10(GS Senion ( )1-12(GS Ambassador)
Travel
~ Travel across town,
Type of meeting place: (check one) throughout the country, or
around the world.
QT. Public Facility QZ. Home QS. School 04. Religious Building
O 5. Other Organization Facility Q 6. Council Facility Q 7.Other
 |AreaRegistrar Only
. . #Of
Meeting day and location: Checks $
Day Time #Of
CC
Name of Meeting Place Cash $
Address Financial
Assistance $
3
Annual Membership Dues $12 and Annual Fund Contributions GrandTotal  $
# Of Girls: NEW ............... RE-REG.....ccoomirnne # Of Adults: NEW ............ RE-REG.....cooovinne.
# Of Registrations Attached: ..o Total Amount of Dues Attached: P (Not including donations) -
Office Use Only
# Of Annual Fund Gifts: Total Amount of Annual Fund Donations: $.............. (Notincluding dues)

Total Amount (dues and donations) Attached: $........cc.ooc......

Position: (check one)

QVolunteer Leader/Adviser OCounciI Staff

Name
Address
( )
ID Number Telephone Number

12/10




