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Date: ___________________________
g3 Membership Renewal Form

General information (please print)

Name: _____________________________________________________________________________ 
Age: __________________  Birthdate: __________________________________________________
Home address: 

_____________________________________________________________________________________
     (Number & Street)


(City)

  (State)

(Zip)

Home phone: (_____)________________

Mobile phone: (_____)__________________
E-mail: ______________________________________________________________________________
Parent(s)/Guardian(s) Name(s):______________________________________________________
School: ____________________________________ Current Grade Level: ____________________
Community Service Credit:   You are eligible to receive up to 30 hours community service credit through your participation with Girls Giving Grants.  You may submit all paperwork to the Director of Girls Giving Grants for completion.

Personal Pledge:

By signing this Application, I, _______________________________, am indicating my desire to renew my membership with Girls Giving Grants and will agree to abide by the following policies:

1. I will use my very best efforts to attend in full, all regularly scheduled meetings.  I understand that each g3 member is allowed two (2) excused absences.  I also understand that after my second absence, I may be placed on probation and I may not be allowed to vote.
2. I will use my very best efforts to attend all meetings on time.

3. I will treat everyone with respect.
4. I will not be afraid to share my thoughts, ideas, talents and skills, as they will be a valuable and integral part of our success.
5. I will give 100% effort in my participation.
Signature ____________________________________
Date____________________________


Parental/Guardian Consent:

I, _____________________________, give my permission for  ______________________________

to participate in Girls Giving Grants.

_____________________________________________

Printed Name of Parent/Legal guardian

_____________________________________________

Signature

_____________________________________________

Date

PLEASE RETURN THIS FORM AND YOUR $100 MEMBERSHIP FEE BY 5PM, Friday, September 23, 2011 TO:

Dina Mavridis
Director of Girls Giving Grants

2208 Energy Drive
Austin, TX 78758
Your membership fee can be paid by check made payable to “Impact Austin” or in cash in person.  Please do not send cash through the mail.  Thanks!
