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Membership 07/2008 

 
  

Complete this from and return to the SPOKANE OFFICE 
 

Direct questions to Janet Davis, Director of Membership, jdavis@gsewni.org or 747-8091 x214 
All documents can be viewed at http://www.gsewni.org/forms.cfm. 

 

Troop: ____________     Service Unit: ____________ 
 
All service units, troops, groups, and day camps must deposit all monies in an account at a Girl Scouts of 
Eastern Washington and Northern Idaho-approved financial institution.  Please indicate below your choice 
of financial institution: 

 Sterling Savings Bank 
 

 Washington Trust Bank 
 

 Shared Branching Credit Union* 
  

Authorized Account Users 
 
Please list up to two individuals to receive Automatic Teller Machine debit cards. (Note: They must be 
unrelated, registered Girl Scouts, and reside in separate households.)  
  
1.  _________________________      _______________________________________________________ 
      Name    Address 
     _________________________     ________________________________________________________ 
      Phone    E-Mail      
 
2.  _________________________     ________________________________________________________ 
      Name    Address       
     _________________________    ________________________________________________________ 
      Phone                                          E-Mail 
 
Please send the monthly bank statement to: ___________________________________________________ 
               Name  
               ___________________________________________________ 
               Address (if different from line 1 above) 
      
             *All credit union accounts will be opened at Numerica Credit  
      Union. As part of the shared branching network, you will be  
      able to conduct transactions at any of the other shared  
      branching credit unions. 

For Office Use Only:     Processed: _____________ 
User #1   User #2 
___Registered  ___Registered   
 
___Background Check ___Background Check  
 
___Financial Agreement ___Financial Agreement 
 
___ Initial  ___ Initial 

mailto:jdavis@gsewni.org
http://www.gsewni.org/forms.cfm

