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Headquarters
Billings Service Center
2303 Grand Avenue 
Billings, MT 59102

Casper Service Center
501 North Sun Drive
Casper, WY 82609 

Great Falls Service Center
4930 Ninth Avenue South
Great Falls, MT 59405

800.736.5243     www.gsmw.org

Recognition for Years of Membership in Girl Scouting 
Numeral Guards are given in five year increments for years of membership both as a girl and an adult. Requests should be submitted 
to Girl Scouts of Montana and Wyoming with the name and city of the recipient. 

The form can be emailed to info@gsmw.org or postmarked to council headquarters. Documents may also 
be faxed to Billings at (406)252-4063. This recognition may be presented at your Service Unit Year End 
Appreciation events.

1. Individual and contact information
Nominee's name
Mailing address
City State Zip
Phone (day) Phone (evening)
Service Unit

Check one:       
            � 5 years            � 10 years        � 15 years        � 20 years         � 25 years        � 30 years      
            � 35 years        � 40 years       � 45 years       � 50 years         � 55 years        � 60 years      
            � 65 years        � 70 years        � 75 years        � 80 years         � 85 years        � 90 years      

This endorsement is submitted by:
Name
Mailing address
City State Zip
Phone (day) Phone (evening)
Service Unit

Signature                                                  Date                            
                                        (of individual submitting nomination)
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