
 

 

 

 

Interested in Girl Scout Mariners? 

 

Tell us about you: 
 

Full Name:  ____________________________________________________ 

 

Address: _____________________________________________   

                  Street City   State   Zip 

 

Phone No. _________________ E-mail   _____________________________ 

  

 

Circle One:        Leader              Girl                   Other 

 

Are you currently a member of a Girl Scout Troop?  

___ Yes -- Troop Number      

___ No 

 

School:________________________________________________________ 

 

Grade: ________ Troop Leader’s Name: ___________ ______________  

 

 

After completing, please mail this form to: 

 

Girl Scouts of Eastern Missouri 

ATTN: Mariner Girl Scouts 

2300 Ball Drive 

St. Louis 63146 

 

                        


