
Please include the following information with your patch order: 
 
Name_______________________________________________ Troop #______Program Age Level: ___________ 
 
has completed the requirements according to her age and ability, including question # 4). 
 
Leader signature ______________________________ 
E-Mail address: _______________________________ 
 
Please send the answer of requirement # 4, and this patch order form with a check from a U.S. bank, 
payable to “Amber Himes-Cornell” for $5.50 for each patch, to the following address, 
 
USA Girl Scouts - Rome (Patch) T 
Unit 9500, Box 24 
DPO, AE 09624-0024 


