
Girl Scouts of Central and Western Massachusetts  

Membership Fee Financial Assistance Request—FOR GIRLS 

Complete and attach to each Membership Registration form for those requesting 
financial assistance.  

Please Note: Troop Funds can be used to fund girl and adult membership fees.  

Girl’s Name: _______________________________________________  

Girl Membership Fee     __$55__ (a) 

Family and/or Troop Can Pay     _______ (b) 

Requested Amount (subtract b from a)  _______ (c) 

With my signature below, I certify that financial need would be a barrier to 
membership for this individual.  

Requesting Signature: _______________________________                 Date: ___________  

(Staff Member) Authorizing Signature: __________________________  

For staff use: ____10-350-8910—Girl General Membership  

                             ____ Other Account _____________________________ 
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