
Girl Scouts Heart of the South 
 

 Change/Transfer 
 of Member Information 
 

Girl Scout Leader/Advisor—Keep cards with first-aid kit. 
Regional Service Centers 

Columbus, MS – 662-328-1930 FAX: 662-328-1220 321 7th Street North, Columbus, MS 39701 Mailing: P. O. Box 2492, Columbus, MS 39704 
Corinth, MS – 662-287-8321 FAX: 662-286-8142 718 Taylor Street, Corinth, MS 38834  Mailing:P. O. Box 1145, Corinth, MS 38835 

Grenada, MS – 662-226-0255 or 888-453-2034 FAX: 662-226-0258 2430 Sunset Drive Ste D, Grenada, MS 38901 
Jackson, TN – 731-668-1122 FAX: 731-661-0011 1007 Old Humboldt Road, Jackson, TN 38305 

Memphis, TN – 901-767-1440 or 800-727-8104 FAX: 901-797-2183 2715 Kirby Pkwy, Ste 1, Mphs, TN 38119 Mailing: PO Box 240246, Memphis, TN 38124 
Tupelo, MS – 662-844-7577 or 800-624-4185 FAX: 662-680-3164 1800 W. Main St., Tupelo, MS 38801 Mailing: P.O. Box 1087, Tupelo, MS 38802 

Website: www.girlscoutshs.org 

Instructions 
1. Complete Section A. 
2. If the GSUSA ID# is not known, the member’s address where she/he initially registered must be given OR provide old 

address information in Section A. 
3. Write any NEW information in Section B. 
4. If transferring, complete Sections A, B and C. 
5. Return completed form to Girl Scouts Heart of the South. 

A. Member information as stated on initial registration form. 
Council Name____________________________City _______________ State _______Council Code_________  

GSUSA ID# __________________  Check One:  Girl    Adult 

Name _____________________________________________________ Grade _______ Troop/Group#_______  

Phone: Day______________________ Evening ______________________ Cell _________________________  

If GSUSA ID is unknown, please complete the following: 
Street Address ______________________________________________________________________________  

City _________________________________________________ State __________Zip ____________________  
 

 
B. Changes to be made to member information 
Changes to name of member___________________________________________________________________  

New Address: (Show entire address if changing) 
Street Address ______________________________________________________________________________  

City _________________________________________________ State __________Zip ____________________  

Phone: Day______________________ Evening ______________________ Cell _________________________  

Girl’s Date of Birth __________________ Grade __________  

Adult Position Code ___________ Additional Position ____________ Troop/Group# _________ 
 

 
C. If transferring to another troop/group within the council, please complete Sections A & B. 
New Troop/Group Number ____________ New Service Unit Number ____________ 

New Leader’s Name__________________________________________________________________________  
 

 

Name of Person Completing Form___________________________________________Date________________  
 


