
Girl Scouts of Greater South Texas 
 

Partnership Form 
 

Individual/Contact Name:__________________________________Title:_________________________ 
 
Organization/Business:__________________________________________________________________ 
 
Address:_______________________ City:____________________ State:__________ Zip:___________ 
 
Work #:_______________________ Cell #:___________________  Fax #:________________________ 
 
 
YES, I want to be a partner and support Girl Scouts of Greater South Texas. 
 
(Check One) 
[  ] $500.00 
[  ] $250.00 
[  ] $100.00 
[  ] $50.00 
[  ] Other ________ 
 
 
[  ] Enclosed is my tax-deductible check made payable to: Girl Scouts of Greater South Texas 
 
[  ] Pledges:  Please bill me:  [  ] Quarterly  [  ] Semi-monthly 
 
[  ] Please charge my  [  ] VISA [  ] MASTERCARD [  ]  DISCOVER 
  
 Account #_____________________________________  Expiration Date:__________________ 
  
 Name on the Card:_______________________________________________________________ 
 
 Signature:______________________________________  Date:__________________________ 
 
[  ] I wish to be acknowledged in the Council newsletter/annual report. 
 
[  ] I DO NOT wish to be acknowledged in the Council newsletter/annual report. 
 
 


