Girl Scouts of Greater Los Angeles
',p MEMBERSHIP DUES SUMMARY 101 E. Wheeler Ave.

) 2009-2010 Arcadia, CA 91006
Girl Scouts. Voice: (626) 677-2200 Fax: (626) 447-0683
® Council Region: Service Unit (Report Code): Troop/Group #:
Troop/Group: New Re-Registration Addition
Level: Daisy Brownie Junior Cadette Senior Ambassador Juliette Lifetime Member
(2] GIRLS (Full Names) GSUSA MEMBER FEE FAMILY PARTNERSHIP @ MEETING PLACE
1. 1. Public Facility
2. 2, Home
3. 3. School
4. 4, Religious Building
5. 5, Other Organization Facility
6. 6. Council Facility
7. 7. Other
8. Day:
9. Time: AM PM
10 Name of Meeting Place:
11.
12 Address:
13 - City, Zip:
14.
15. © TROOP LEADER INFORMATION
16 Name:
17 Address:
18 City, Zip:
19 Phone:
20 Cell Phone:
ADULTS (Full Names) GSUSA MEMBER FEE FAMILY PARTNERSHIP ~ E-Mail
1.
2 | confirm that the dollar amounts shown
: here are correct.
3.
4.
5 Troop Leader Signature/Date:
6.
7 Service Unit Registrar Signature/Date:
8.
9 Service Unit Registrar Name:
10.
(3] No. of Girls No. of Adults Total Members
TOTAL: + = x $12.00 =$% GSUSA Membership Fee
+ 3 Family Partnership Donation
+$ Lifetime Member Fee
=$ Total Fees
Cash: Check: Credit Card: Money Order:
Payment Breakdown:
$ $ $

WHITE & GREEN TO SERVICE UNIT REGISTRAR - TROOP LEADER KEEPS PINK
FILLABLE FORM AT WWW.GIRLSCOUTSLA.ORG
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