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Girl First Name Girl Last Name Phone # Guardian E-mail for
Communication Purposes

Financial 
Assist.
Request

GSUSA $12
Membership

Family
Partnership 
Amount

Total Rcvd 
from Family

1.

2.

3.

4.

5.

6.

7.
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9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Copy 1: Council		  Copy 2: Service Unit

Adult Volunteer Names E-mail for Communication Phone with Area Code New Re-Reg Fin. Assist.Request

LDR

LDR

Fall Prod. Mgr.

Cookie Mgr.

Family Partners. Rep.

Other

Troop #: School:

Service Unit #: Town:

Reg. Area: Meeting Day & Time:

Grade(s): Meeting Place:

www.girlscoutsgcnwi.org
This is a record of completed registrations. Do not list girls until they have paid. 
USE BLACK INK.


