Girl Scouts of the USA
Contribution Form

—@Girl Scouts.

Name:

Address:

City, State, Zip:

Phone: E-mail:

I / we are making a gift of general support to GSUSA, in the amount of $ . My contribution will provide

new resources and opportunities where they are most needed to help girls nationwide.

My/our gift to GSUSA will be paid as follows:

[0 with the enclosed:

O Check (payable to Girl Scouts of the USA) O CCredit Card (enter information below)
OVisa OMasterCard ODiscover O American Express
Card#: Expiration date:

[J with a gift of securities (Please contact Barbara Garber at 212-852-8012 to discuss transfer details)

O 1n the following installments to be paid in full by (insert date):

Reqular schedule Modified schedule My/our contribution is eligible
Monthly beginning on 1st payment of $ on or before for a matching gift:
Quarterly beginning on M 2nd payment of $ on or before O Form Enclosed

Semi-Annually beginningon — | 3rd payment of $ on or before

] 1 will send a form Separately

Annual beginning on

[0 My giftis in honor of or in memory of
Honorees (or their families) will receive a notification of your gift.

Notify: (Name as you would like it to appear)

Address:

City: State: Zip:

Signature Date

Upon completion, mail this form to:
Girl Scouts of the USA
Fund Development
P.O. Box 19611A
Newark, NJ 07195-0611

For additional details and other ways to support Girl Scouts, contact the National Office at 212-852-8009.

| Print this form |
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