
2009-2010 
Membership 

Year 

Leader’s Name  
Address  
Day Phone                                          Evening Phone 
Cell Phone                                          E-mail  
 
Co-Leader’s Name  
Address  
Day Phone                                          Evening Phone 
Cell Phone                                          E-mail  

Service Unit _________ 
 

Troop # _____________ 
 
Age Level(s):  
 

D B J 11-17 

Number of girls registered in 2008-09 ____________ 
 
 
 
Number of girls re-registering in 2009-10 ____________ 

We would like ____________ new Girl Scouts. 

Meeting Place ________________________________ 
 

Address _____________________________________ 
 

Meeting Day _________________________________ 
 

Meeting time ___________________ 
 

Which Way Did They Go? 

 
 

 

 

Thank you for all of your hard work and   

care for Girl Scouts. We hope that 

you and your troop will remain 

with the Girl Scout Council of the 

Florida Panhandle for 2009 - 2010! 

 

 

 

 

 

 

 

 
 
  

 
  
  
  
  
  
  
  
  
  

____  I plan to return as Leader for this troop next year. 

____  I do not plan to return as Leader for this troop next year. 

If not,  please provide information for the adult who will take your place:  

                      
 Name                                               Home Phone Work Phone 


