
 

Girl Scouts of Central Indiana 
 

Refer A Friend Campaign 

Friend’s Name:___________________________________________________________________________ 
 
Home Phone (     )____________________________ Cell Phone (      )_______________________________ 
 
Street:_______________________________________City:______________________Zip_______________ 
 
County:___________________________________ Work Phone (      )_______________________________ 
 
Email Address:___________________________________________________________________________ 

 
 
 
 
 
 
 

Please contact the following people.  I think they would be interested in hearing about Volunteering with Girl Scouts. 
 

Your Name:___________________________________________________________________________________________ 
 

Email:________________________________________________________Phone (         )_____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
T:Membership/ Add A Member Campaign/ Refer A Friend Campaign 

Friend’s Name:___________________________________________________________________________ 
 
Home Phone (      )______________________________ Cell Phone (      )____________________________ 
 
Street:_______________________________________City:______________________Zip______________ 
 
County:___________________________________ Work Phone (       )______________________________ 
 
Email Address:___________________________________________________________________________ 

Friend’s Name:___________________________________________________________________________ 
 
Home Phone (     )______________________________ Cell Phone (      )_____________________________ 
 
Street:_______________________________________City:______________________Zip_______________ 
 
County:___________________________________ Work Phone (      )______________________________ 
 
Email Address:___________________________________________________________________________ 


