@) Girl Scouts.

Western New York

Adult Membership Registration
New Membership Year: October 1, 2011 — September 30, 2012

O Re-registration O New-registration 3
=
o
Troop/Group #: SU# County: 5
S >
Service Unit Name: IS &
_ D
o w
Current Primary Positons O01 O02 OO03 O SUM O Other w o
Current Secondary Troop# Positon: O01 O02 OO03 Position Codes: 01 Leader; 02 Assistant Leader; 03 Troop Volunteer;
11 Service Team Member; 22 Council Staff;
Title: O Ms. O Mrs. O Miss. O Mr. ODr. O Other: Other (Service Unit): Other (Troop):
Name: Home Phone:
Address: Cell Phone:
City, State, Zip: Work Phone:
Email: Occupation
Number of years in Girl Scouts: As a Girl As an Adult Employer
Girl Scouts offers more choices than ever! Choose to be a “behind the scenes” volunteer: (check all that apply)
O Board of Directors O Administrative Volunteers. O Council Committees O Trainers O Fundraisers

| accept and agree to abide by the Girl Scout Promise and the Girl Scout Law.

Signature Date

| understand that when participating in Girl Scout activities | may be photographed for print, video, or electronic imaging. | understand that the images may be used in promotional materials, news
releases, and other published formats for either the local Girl Scout councils or Girl Scouts of the USA. | acknowledge that the images will be the sole property of either the local Girl Scout council or
Girl Scouts of the USA. | understand that neither my local Girl Scout council nor Girl Scouts of the USA will sell or distribute my membership information to another company/business or agency.

O | choose to opt out of being photographed, videotaped or otherwise electronically imaged.

We encourage you to voluntarily provide the following information on racial background FAMILY PARTNERSHIP CAMPAIGN: | would like to make a donation to the GSWNY
and ethnicity. This information will be used by Girl Scouts of the USA to help improve
service to members and advance the Girl Scout Movement. 08250 O$150 OS5 O$25 O Other$
My racial background is: My ethnic background is:
(check as many as apply) ) (check one) , O My check made payable to GSWNY is attached.
O American Indian or Alaskan Native O Hispanic or Latina
O Asian O Not Hispanic or Latina
O Black or African American O Credit card # Exp. Date
O Hawaiian /Pacific Islander
O White -
O Other (specify ) C.V.V. (3-digit) #
Signature (Cardholder name)
|'am an adult: The highest education level | completed is:
O Female (check one) i . ) . . )
O Male O Some high school Family Partnership provides parents and family members an opportunity to provide
O High school support to an organization you believe in. Gifts made to the Family Partnership
My age range is: O Some college Campaign provide unrestricted support to our Girl Opportunity Fund and help offset the
O 18-29 O Associate’s Degree cost of local Girl Scout program and adult training opportunities.
O 30-49 O Bachelor's Degree Your gift is tax-deductible as allowed by law.
O 50 and up O Postgraduate Degree

Would you like to become a Lifetime Member?

Lifetime Membership is a symbol of commitment to the beliefs and principles of the Girl Scout Movement. As a Lifetime Member you will receive a permanent membership card, recognition
certificate, and ongoing Girl Scout Activity Insurance. If you wish to register for Lifetime Membership, please complete the following information and return your completed lifetime registration
and payment to the local Girl Scout council:

O I wish to register as a Lifetime Member. | am 18 years of age or older or a high school graduate or equivalent and understand that lifetime membership is a one-time payment of $300.
O lam currently registered as a Senior Girl Scout and graduated high school/ equivalent in this membership year in the month of . lunderstand that | can register for
lifetime membership at the reduced cost of $156 if | do so before my current membership expires on September 30.

Return your signed registration with the $12.00 annual membership dues (or lifetime fee if applicable) to your leader/advisor.

Membership fees are not refundable or transferable to another person.
Rev 03/11



	Reg: Off
	New Reg: Off
	County: 
	Service Unit NameCode: 
	01a: Off
	02a: Off
	03a: Off
	SUM: Off
	Other Pos: Off
	sp pos: 
	Current Secondary Troop: 
	01b: Off
	02b: Off
	03b: Off
	Mrs: Off
	Miss: Off
	Mr: Off
	Dr: Off
	Other Title: Off
	Name: 
	Address: 
	City State Zip: 
	Email: 
	Yrs Girl: 
	Yrs Adult: 
	sp title: 
	PC - SU other: 
	PC - TR other: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Occupation: 
	Employer: 
	TroopGroup: 
	SU Code: 
	Ms: Off
	AV: Off
	CC: Off
	Train: Off
	BOD: Off
	Fundraisers: Off
	Donation other $: 
	250: Off
	150: Off
	75: Off
	25: Off
	Donate $: Off
	my ccd: Off
	CC #: 
	Exp Date: 
	Cardholder's Name: 
	CVV 3digit: 
	Hisp: Off
	Not Hisp: Off
	AI: Off
	Asian: Off
	Black: Off
	HI: Off
	White: Off
	Other Race: Off
	other (r/e): 
	Female: Off
	Male: Off
	18-29: Off
	30-49: Off
	50+: Off
	sHS: Off
	HS: Off
	s Coll: Off
	Assoc: Off
	Bach: Off
	Post Grad: Off
	life1: Off
	life2: Off
	Lifetime month: 
	my check: Off
	no pics: Off


