
Girl Scouts of the Missouri Heartland, Inc. 

2010 Summer Camp Additional Payment Form 
 

P:/GSMOHEARTLAND DATA/FORMS/RESIDENT CAMP 11-30-09 
 

If you have already submitted a 2010 Summer Camp Registration Form and deposit, please use this form for 
additional payments. Camp fee must be paid in full at least 30 days prior to the session’s start date. Please return 
completed form to any Girl Scouts of the Missouri Heartland service center.  
 

Girl’s Name ________________________________________________ 5-Digit Troop Number ______________ 

Address _____________________________________ City _______________ State _______ Zip ___________ 

Program Session Name ______________________________________________ Dates ___________________ 
Program Center Location    □ Cherokee Ridge     □ Finbrooke     □ Latonka     □ Mintahama  
 
 

Payment Method(s) Enclosed 

□ Girl Scout Cookie Credit                                 (Make sure to include 2-digit security code located on back of card).    
     Cookie Credit Gift Card #: __ __ __ __ __ __ __ __ __ __ __ __ - __ __ __ __ __ - __ __  

  
 
$________ 

□ 500+ Box Seller Program Credit Voucher  
     Girl’s Name _______________________________ 5-Digit Code (from Program Voucher) __________ 

 
$________ 

□ Check or Money Order $________ 

□ Credit Card (Please complete information below.) $________  
   Credit Card Type: ____________ Card #: _____________________________ Expiration:_______ 
   Name on Card: ________________________ Signature:  ________________________________ 
 

                                                                                      TOTAL PAYMENT ENCLOSED $________ 
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