
STEP 1: Please register the following person as a Lifetime Member (all fields required):

______________________________________________________________________________________________________________________________________________________________________________________

Lifetime Member name (please print) 
______________________________________________________________________________________________________________________________________________________________________________________

Address
_______________________________________________________________________________	  ______________________________________________________________________________

City 	 State	 Zip	 Telephone	 Email

STEP 2: Please complete only if the applicant is a former or current registered member:

________________________	 _______________________________________________________________________________________________________________________________________

ID number 	 Council name

Please complete only if the applicant is a graduating Girl Scout Senior:

__________________________________________________________________________________________

Month/year of high school (or equivalent) graduation

STEP 3: Payment information (check one):

£ Check    £ Money Order

If you are giving this Lifetime Membership as a GIFT, please complete the following:

______________________________________________________________________________________________________________________________________________________________________________________

Your name (please print) 
______________________________________________________________________________________________________________________________________________________________________________________

Address
_______________________________________________________________________________	  ______________________________________________________________________________

City 	 State	 Zip	 Telephone	 Email

Mail this membership to (check one):  £ Me    £ Lifetime Member

Check or money order payment (check one):

£ Lifetime Member: $400	 £ Young Alumnae Lifetime Member: $200 
Adult 18 years or older who is not a former girl member;	 Former girl member who is 18 to 29 years old
or former girl member who is 30 years or older

Credit card payment I wish to charge the payment of:

$ _______________ to   £ AmEx    £ MasterCard    £ Visa

___________________________________________________________________________________________________

Account number CCV  Expiration date

___________________________________________________________________________________________________

Name as it appears on the card (please print)

___________________________________________________________________________________________________

Signature

Please return this form with payment to GSCSNJ at 40 Brace Road, Cherry Hill, NJ 08034.
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