
Girl Scout Council fo Colonial Coast
Contribution Form

912 Cedar Road
Chesapeake, VA 23322
(757) 547-4405
F: (757) 547-1872

Name: (circle one) Mr.  Mrs.  Ms.  Dr.  ___________________________________________________

Address: _____________________________________  City: ____________________________

State: _________  Zip: _____________ Home Phone: (______)__________________________

Work Phone: (______)____________________  Cell Phone: (______)_____________________

Email Address: __________________________________________________________________

Please choose the Fund/Campaign you would like your gift to be for: 
$ _____________ Annual Giving Contribution Fund
$ _____________ Family Partnership Contribution (see section A)
$ _____________ General Operations Tribute Fund (see section B)
$ _____________ Buck Harris Award Endowment (see section B)
$ _____________ Carolina Leach Memorial Fund (see section B)
$ _____________ Opportunity Fund (see section B)
$ _____________ General Property Tribute Fund (see section B)
$ _____________ Atlantic White Cedar Restoration Fund (see sect. B)
$ _____________ A Place for Girls/The Outback Fund (see section B)
$ _____________ Nellie Hayse Tribute Fund (see section B)

Section A

Girl’s 
Name ______________

___________________

SU # ______________

Troop # ____________

Section B

In Honor/Memory of __________________________________
	 (circle one)

Honoree or family member, if Memorial:  

Send card to ____________________________________  City ____________________________

Address __________________________________  State ___________  Zip Code _____________

My gift to GSCCC will be paid as follows: 
q  With the enclosed:         q  Check (payable to GSCCC)         q  Visa          q  MasterCard
     Name: (as it appears on the card) __________________________________________  Exp. Date: ___________
       Credit Card # ________________________________  V-Code: (on the back) ____________
q  With a gift of securities (Describe details below): _______________________________
__________________________________________________________________________

q  In installments:   

Signature __________________________________________  Date _______________

Regular Schedule
Monthly beginning on _____________
Quarterly beginning on ____________
Semi-Annunally Beginnng on _______

Modified Schedule
1st payment of $____ on or before _________
2nd payment of $____ on or before ________
3rd payment of $ ____ on or before ________
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