
Yes! I want to help girls grow strong and realize their full potential. 
 
Name:                                                                                                 
Address:                                                                                             
City:                                                                                                    
State & Zip:                                                                                        
Telephone:                                        e-mail:                                      
 
I want to be a part of the Circle of Friends: 
__Enclosed is my check payable to  Girl Scouts of Nassau County, Inc. 
__Please charge my credit card for $_______  
__MC __VISA    Check One 
 
Card Number:__________________________________________ 
Exp. _________________________________________________ 
Name as it appears on card:______________________________ 
Signature:_____________________________________________ 
 
I am a former Girl Scout! I was a: 
__Daisy  __Brownie  __Junior __ Cadette  __Senior  __Other 
 
__Please send me information about gifts of stock, bequests and planned gifts. 
 
__My company/ (spouse’s company) will match my gift. Company name: 
 
 
Circle of Friends: 
 
__President's Circle          $10,000 and above 
__Gold Circle            $5,000 to $9,999 
__Silver Circle            $2,000 to $4,999 
__Bronze Circle            $500 to $1,999 
__Green Circle            $100 to $499 
__Friend                     $25 to $99 
__Less than $25 Other ___________ 
 
__Please do not publish or share my name in association with this gift. 
 
Mail to: Girl Scouts of Nassau County, Inc. 
            110 Ring Road West 
            Garden City, NY 11530-3296 
            Attention: Luci Duckson-Bramble
              
 
For more information please call 516-741-2550  
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