
GIRL SCOUTS OF EASTERN MISSOURI, INC.
2300 Ball Dr., St. Louis, MO 63146  •  655 Clinic Road Ste. 101, Hannibal, MO 63401  • 800.727.GIRL (4475)

Council Code	 Troop/Group Number	 District	 Neighborhood	 Council ID Number	 Expiration Year

	 548	 9/30/

All annual  
membership dues 
are forwarded  
to Girl Scouts of 
the USA.

ADULT INFORMATION - PLEASE PRINT ONLY

Full legal name		  First			   Middle			   Last

Address									        Apt. number

City						      State			   ZIP Code

Telephone number				    Cell phone number

Fax number					     E-mail address

Employer					     Occupation

Business telephone number
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GSUSA Position 
Codes
01	 Leader/Adviser
02	 Assistant Leader/

Adviser
03	 Troop Committee/ 

Cookie Manager/ 
Fall Sale Manager

09	 USA Girl Scouts 
Overseas

	 Comm. Member
10	 USA Girl Scouts 

Overseas 
Committee Chair

12	 Trainer
13	 Special Service 

Adult
14	 Member-not active
15	 Council President 

(Chair)
16	 Council Board/
	 Board Committee 

Member
17	 Council 

Nominating 
	 Comm. Member
18	 Assn. Chair/
	 Council Delegate
19	 Council Delegate
20	 CEO
21	 Council Executive 

Staff
22	 Council Support 

Staff
50	 Natl. Volunteer
51	 National Board/
	 Board Committee 

Member
52	 Former National 

Board Member
53	 National 

Nominating 
	 Committee 

Member
54	 National Staff 

Member
55 	Former National 

Staff Member

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.  Lifetime Members receive a permanent membership card, recognition certificate and on-going Girl Scout 
Activity Insurance. To register for Lifetime Membership, please check below and return your completed lifetime registration and payment 
to Girl Scouts of Eastern Missouri, Inc.:  
__	I wish to register as a Lifetime Member. I am 18 years of age or older or a high school graduate/equivalent and understand that Lifetime 	

	Membership is a one-time payment of $300.
__	I am currently registered as a Girl Scout Ambasador and graduate high school/equivalent in this membership year in the month of ________.  	

	I understand that I can register for Lifetime Membership at the reduced cost of $156 if I do so before my current membership expires 
(September 30). 

We encourage you to provide the following information on racial background and ethnicity, and gender levels. This information will be 
used by Girl Scouts of the USA to help improve outreach efforts and advance the Girl Scout Movement. 

My racial background is: (check as many as apply)  __ American Indian or Alaskan Native	 __ Asian	 __ Black or African American	
__ Hawaiian or Pacific Islander		    __ White		  __ Other (specify __________________)

My ethnic background is: (please check one)	   __ Hispanic or Latino	 __ Not Hispanic or Latino
I am an adult:	 __ Female	 __ Male

Girl Scouts of the USA is dedicated to providing equal access to membership for all girls and adults.

For Leaders/Advisers  
or Office Use Only
Leaders/Advisers, please 
check if applicable:
__  VS Category #1
__  VS Category #2

(For office use only)

	 Give Girl Scouting to a girl who might not otherwise be able to participate. 						   
	 Add a tax-deductible donation of any amount to your registration dues.  
	 I would like to donate:  (Please check one.)      __ $25    __ $50    __ Other: $___________
	 __  My check is attached.        Our Family has _________ Girl Scouts.
       (Please contact your employer to inquire about a matching gifts program.  Your contribution could be doubled or tripled.)

Number of years in Girl Scouting as a:	 Girl ____________          Adult ____________	
Please indicate the primary areas in which you will be serving by listing up to four GSUSA Position Codes and associated troop number(s) 
when applicable (see selections at the right).

Position Code	 Troop Number Position Code	 Troop Number Position Code	 Troop Number Position Code	 Troop Number

__	I request financial assistance for the registration fee. Personal statement of need. Attach additional sheet if necessary.          

_____________________________________________________________________________________________________

jvl 03-11

REGISTRATION & BACKGROUND SCREENING AUTHORIZATION 
1.	Complete and sign the entire form. 
2.	Return the top copy along with your $12 annual membership dues to your Troop Leader. 
3. 	Mail the back copy & the signed Confidential Information and Reference form in the postage-paid addressed envelope.

I give my permission to Girl Scouts of Eastern Missouri (GSEM) or an investigative reporting agency hired by GSEM to obtain information related to my 
criminal history record and understand that additional background screenings may be conducted for a period of five years following the below signed 
date:
Name _______________________________________________________   			   Date _________________________

 Family 
              G I R L  S C O U T S  O F  E A S T E R N  M I S S O U R I

 Partnership 


