’,}3 Girl Scouts. Girl Scouts of the Northwestern Great Lakes, Inc.

I/We make a gift of: $ to help deliver the Girl Scout Leadership Experience locally.
My gift is directed to: [ JAnnual Gift [[JCampership [Jother $
Business/Organization

Name(s)
Address
City/State/Zip
Telephone ( ) E-mail Address

= []1/We prefer to remain anonymous.

Qld Smﬂt\a hﬂl&& s‘d Please list my/our name as follows (if different from above):
of CNN%Q,

and Girl Scouts of the Northwestern Great Lakes, Inc. (GSNWGL) is a non-profit organization.
ctharactey: wike
e ” N b:t:::‘o | Contributions to GSNWGL are tax-deductible to the extent allowed by law. Tax |.D.# 39-1016314.

Please charge my: [JVisa [JMC Card# Expiration Date
Signature 3 Digit V-code

CREDIT CARD

Made payable to Girl Scouts of the Northwestern Great Lakes, Inc. or GSNWGL.

CHECK/EFT I have a pledge, please bill me:_JAnnually at year-end [JSemi-Annually [JQuarterly [[]Other
The Electronic Funds Transfer (EFT) form can be found at www.gsnwgl.org in the Forms section.

MATCHING GIFT My/my spouse’s employer will match this gift at %

This gift is: []In Memory of []In Honor of Name
MEMORIAL Please include the name and address for any individual(s) who should receive an acknowledgement of

this memorial/honor gift.

ALUMNA ]I am a Girl Scout alumna. *If you have not registered with our Council, please go to www.gsnwgl.org!

PLANNED GIFTS [J1 have included Girl Scouts of the Northwestern Great Lakes, Inc. in my estate plan.
[J! would like information on planned giving and/or including GSNWGL in my will.

Thank you. Your gift helps girls in Wisconsin and Michigan make the world a better place!
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