
 

 

 

GSNC FAMILY PARTNERSHIP – Donation Form 
 

 
(Donate to the Girl Scouts of Nassau County’s Family Partnership (contributions of $25.00 - $39.99 will give back 10% to the 
troop and contributions of $40.00 or more will give back 15% to the troop and family will receive a patch)) 

                       
                  $500           $250           $100            $75           $50           $40        $_______ 

  My check is enclosed.  Please make checks payable to Girl Scouts of Nassau County. 
  Please charge to my Visa/MasterCard # __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  

Exp. Date _____/_____/_____   

 Cardholder’s Signature_________________________________________________________________________                                                                                                                                                                         

                                               

                                        Your contribution is tax deductible to the full extent of the law.  

           

                                                               Your gift could be doubled!!! 

              Please obtain a Matching Gift form from the Employee Benefits Area of your company and mail to: 

  Antoinette Agosta, Fund Development Associate, Girl Scouts of Nassau County, 110 Ring Road West, Garden City, NY 11530  

                                                         

                                                 

       

              

                                                                                                                                
                                                                                           

      

 

 

 

 

Mail this form to: Antoinette Agosta, Fund Development Associate  

Girl Scouts of Nassau County, 110 Ring Road West, Garden City, NY 11530 

 

          *THANK YOU FOR YOUR SUPPORT of the GSNC FAMILY PARTNERSHIP* 

 
 
 
 
 

PLEASE PRINT 

From: The Family of                                                                                 
GIRL’S FIRST NAME___________________________LAST NAME_____________________________ 

ADDRESS:____________________________________________________________________________ 

CITY_________________________________________STATE______________ZIP__________________ 
 
TROOP/GROUP NUMBER_________________________ 

ASSOCIATION NAME_______________________________________________________ 

 

 
 


