




Troop Leader Name: ______________________________Troop Number: __________________

Address:  ______________________________________________________________________

City: __________________________ State: ____________ Zip Code: _____________________

Email Address:  ______________________________ Phone Number: _____________________

Date of  Completion: _______________ Location you shipped or delivered to: ________________

Age Level: ___ Daisy    ___ Brownie    ___ Junior    ___Cadet    ___ Senior    ___ Ambassador

      Participants Name(s):    Number of  Pairs Collected:

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

__________________________________                     __________________________________

____________________________________
Troop Leader Signature

Your signature indicates that the individual(s) from your group have completed the necessary requirements for receiving the Soles4Souls Girl Scout patch. 
Patches are available upon completion of  this form for $0.50 a piece. You may email this form to LaCita Mason at: lacitam@giveshoes.org or fax it to: 

615-391-5730, Attention to: LaCita Mason, if  you are paying by credit or debit card. If  you are sending check or money order please send to the address 
below along with this form.

Soles4Souls, Inc.
Attn: LaCita Mason

319 Martingale Drive
Old Hickory, TN 37138

Credit Card Info (Cannot process under $5.00)

Name on Card: ________________________________ Card #: _____________________________________

Exp. Date: ___________________ CSV #: ___________________

Billing Address: ____________________________________________________________________________


