
GIRL SCOUTS OF MIDDLE TENNESSEE 
 CHANGE OF MEMBERSHIP INFORMATION 
 
INSTRUCTIONS 

1. Complete Section 1 with previous council name and/or previous contact information, 
grade, troop number. 

2. If the GSUSA ID number or previous council number is not known, the member’s 
address where she/he initially registered must be provided. 

3. Write any and all NEW information under Section II.  
4. Return the completed form to your membership manager for approval. 

 
Section I: PREVIOUS INFORMATION AS STATED ON INITIAL REGISTRATION FORM. 
Previous Council Name:  Phone Number: 

Girl        Adult    Male      Female   

*Member Name:   

Previous Grade:  Previous School: 

Previous Troop #:  Previous Report Code/ Service Unit: 

Previous Telephone:  (H)                                      (W)                                           (C) 

*Previous Address: 

City:                                                   State:                                                        Zip: 

Previous Email: 

Previous Custodial Care:     both parents       mother/guardian only      father/guardian only 
                                                other (specify): 

Section II: NEW CHANGES TO MEMBER INFORMATION. 
New Member Name:      
                                                                         First                                               Middle                                                             Last 

New Grade:  New School: 

New Troop #  New Report Code/ Service Unit:           

New Address: 

City:                                                   State:                                                        Zip: 

New Email: 

*Girl’s Birth Date:        /       /       *Adult Position Code  Add’l Pos. Code: 

New Custodial Care:     both parents       mother/guardian only      father/guardian only 
                                         other (specify): 

*Racial/ethnic category of member: 

   American Indian or      Asian       Hawaiian or         Black or                White   
     Alaskan Native                                       Pacific Islander    African American 

   Other (please specify):                                                     Hispanic or Latina 

* Required 

 
Membership Manager Approval _________________________________ Date ______________ 

Registration Area _____________ 


