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To find out how to become a Girl Scout 
or Girl Scout Volunteer contact your 
local Girl Scout Council

NON PROFIT ORG.
US POSTAGE

PAID
GRAND RAPIDS, MI

PERMIT NO. 198

Girl Scouts of Michigan Trails
3275 Walker Avenue NW
Grand Rapids, MI 49544

Girl Scouts 
of C ooked Tree
1820 Oak Hallow Dr.
Traverse City, MI 49686
231-947-7351 or 800-968-5030
www.girlscoutscrookedtree.org

Girl Scouts 
of Michigan Trails
3275 Walker Ave NW
Grand Rapids, MI 49544
616-784-3341 or 800-442-1401
www.gsmt.org

Girl Scouts 

of Michigan Pine and Dunes
1217 E. River Road
Muskegon MI 49445
231-744-4774 or 800-524-8490 
www.mipineanddunes.org
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