@) Girl Scouts.

Girl Scouts of the Northwestern Great Lakes, Inc.

Your Daughter Needs Your Investment!

Dear Families,

Together w e strive to empower y our daughter with courage to m ake new
discoveries, confidence to make connections with others, and character to

take action and make our world a better place. As a member of Girl Scouts

of the Northwestern Great Lakes (GSNWGL), your daughter gains the skills

she needs for a bright future.

Invest in something that won't lose value...the 2009 Family Partnership Campaign
This year it will cost $234 (see table below) to provide your daughter the skills she will need to create a
successful future. The Girl Scout Cookie Program defrays $151 of that cost, leaving $83 per girl to be raised

through your generous support. Members’ families and community gifts ensure our ongoing ability to keep the

Girl Scout Leadership Experience available in our council. Please consider a gift of $83 ($6.92 a month).

$14= Volunteer

$13= Communication

$62= Program

$24= Property

$96= Membership

$25= Management

Training
Materials, Communication with | Development Maintenance Membership Insurance,
curriculum Girl Scout families, and delivery of | and insurance development administration,
development, friends and the innovative of our ten camp | including compliance, and
conferences, community. programs, properties and recruitment of fundraising.
and including council service | girls and
educational camps and centers. volunteers.
workshops. workshops.

**Simply indicate your gift inthe box at the bottom of the attached Registration Form. Monthly payment

options, matching gift opportunities and alumnae information are on the back of this letter. Remember, your

entire donation i s tax-deductible and st ays within our GSNWGL Council to make Girl S couting av ailable.

Please also consider increasing the value of your gift by asking your employer to make a matching donation.

THANK YOU FOR INVESTING IN A GIRL’S FUTURE!

OVER for monthly payment, company matching gifts and alumnae information!




DONOR PLEDGE ELECTRONIC FUNDS TRANSFER (EFT) AGREEMENT

Donor(s) Name Phone #

Address City, State, Zip

Email

Pledge Amount $

Donor Financial Institution City State
Donor Financial Institution ABA # Donor Account Number

Account Type (check one) |:| Checking |:| Savings

Please attach a voided check from your account
Amount to be transferred $ on the following basis:

** Frequency of transfer (check one) |:|Weekly |:| Monthly |:| Semi-Monthly |:| Quarterly
Semi-Annually |:| Other

NOTE- If the transfer date is a bank non-processing day, then the transfer will be made on the first processing day after the scheduled
transfer date.

** Effective Date ** Termination Date

By signing this agreement, | am giving Girl Scouts of the Northwestern Great Lakes, Inc. authorization to debit the above
mentioned account in the amount and term indicated, to fulfill my pledge obligation. If | decide to terminate this
agreement, | will inform GSNWGL in writing 10 business days prior to my next scheduled payment.

Signature Date

Signature Date

MATCHING GIFTS

Many employers offer Matching Gift programs — which means your donation of time or money can sometimes
be doubled or even tripled at no cost to you. Contact your company’s Human Resources office to find out if
your co mpany participates. If so, complete the employee portion of the Matching Gift form supplied by your
employer. Please check out the website at www.gsnwgl.org for a list of companies that currently participate in
the Matching Gift program. Send your contribution and the completed form to:
Girl Scouts of the Northwestern Great Lakes, Inc.
Fund Development Department
4693 N Lynndale Dr
Appleton, WI 54913

WERE YOU A GIRL SCOUT?

You chose your activities, met goals, and made friends along the way to where you are today. Now, you can
create new opportunities that will build memories for today's girls by reconnecting with Girl Scouts. Check out
the Alumnae section of our website at www.gsnwgl.org/adults/alumnae for more information and opportunities.



http://www.gsnwgl.org/�
http://www.gsnwgl.org/adults/alumnae�
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