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 GIRL SCOUTS OF EASTERN SOUTH CAROLINA 
www.girlscoutsesc.org  ●  info@girlscoutsesc.org 

 
   

  Florence Service Center 
  2412 Pisgah Road 
  Florence, SC 29501 
  843.669.5174 
  800.786.8704 (toll-free) 
  843.669.0822 (fax)

 
  

North Charleston Service Center 
7951 Dorchester Road 
North Charleston, SC 2941 
843.552.9910 
800.868.9911 (toll-free) 
843.552.6221 (fax) 

 

 
NATIONAL MEMBERSHIP DUES 2009-2010 

 
Eligibility for Opportunity Assistance for girls and adults is based on financial needs. Only adults who are 
leaders or co-leaders are eligible for assistance. Please allow 30 days to process application request. This 
form needs to be submitted together with the girl/adult membership registration form(s). 
  

New Re-registering 
  
Troop No. _____________ Grade Level _________________ Service Area _________________________ 
 
Troop Leader __________________________________________________________________________ 
 
Address ____________________________________ City ______________________ Zip _____________ 
 
Telephone Number ___________________________ Email ______________________________ 
National Membership Dues ($12 annually – individuals may request dues in any increment up to the full 
amount).  Use back of form to list additional names.  
 

NAME INDICATE AMOUNT REQUESTED 
 GIRL ADULT (up to $12 per person) 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
____________________________________ ________ ________ $ ___________________ 
    

TOTAL 
  
$ ___________________ 

 
    
 Date ______________________            Requested by _______________________________________ 
 
Date ______________________  Approved by ________________________________________ 
                                       (Director of Membership Services) 

 


