
S T E P  1 :  R e g i s t e r  as  a  l i f e t i me  me m b e r  ( a l l  f i e lds  r e q u i r e d ) 

                  

L i f e t i me  me m b e r  name  ( p le as e  pr i nt )  

           

Addre s s  

                  

C i t y    St at e    Z i p    Te le phone   E ma i l

C omp le t e  t he  f o l low i ng  on ly  i f  t he  re c i p i e nt  i s  c ur re nt ly  re g i s t e re d  as  an  an nu a l  

me m b e r  ( or  w it h i n  p as t  f ive  ye ar s )    

                                                                                                          

G S U SA  I D  num b e r  ( i f  k now n )     C ounc i l  name     

                

S T E P  2 :  Pay me nt  i n f o r m at i o n

I f  t h i s  l i f e t i me  me m b e r s h i p  i s  a  G I F T,  c omp le t e  t he  f o l low i ng :   

( i f  app l i c a b le ,  a l l  f i e lds  re q u i re d ) 

                                 

Your  name  ( p le as e  pr i nt )                

Addre s s                 

C i t y    St at e    Z i p    Te le phone   E ma i l 

I  w i s h  t o  pu r c h as e  ( c he c k  o ne ) :

�  $ 4 0 0  ADU LT  ( Wome n  and  Me n  Age s  18  or  O lde r )

�  $ 2 0 0  YOU NG  AL U M  ( For me r  G i r l  S c out  Age s  18 - 2 9 )

Pay me nt  t y p e  ( c he c k  o ne ) :

�  A m E x  �  M as t e r C ard  �  V i s a  �  C he c k  �  Money  O rde r    

                         

Ac c ount  num b e r                  

CV V    E x p i r at i on  d at e               

Name  as  i t  app e ar s  on  t he  c ard  

( p le as e  pr i nt )              

S i g nat ure

Register at girlscouts.org/lifetime, 

mail this form to your local council or 

send to:

Girl Scouts of the USA 

Lifetime Membership 

PO Box 5048 

New York, NY 10087-5048

V104152019
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