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Date:


CHAPTER contributions TO ((( fOUNDATION

to:  Alpha Chi Omega Foundation, Inc.



5939 Castle Creek Parkway North Drive


Name of Chapter

Indianapolis, IN  46250-4343


Name of President


Name of Treasurer/VP-F


President's Address


City
State
Zip


President’s Phone Number


President’s e-mail

Please make check payable to the Alpha Chi Omega Foundation, Inc.
Amount of check enclosed $

.

Your annual fund gift is truly appreciated and supports the charitable, 


literary and educational programs of Alpha Chi Omega.
	MEMORIAL gifts
	special occasion gifts

	
	

	Gift enclosed is in memory of:
	
Gift enclosed is in honor of:

	






	








	Full name (first, maiden, last)
	
Name

	






	








	Chapter                                               Date of Death*


	
Address                                                    City, State, Zip

	*Please provide obituary with the date of death 

  so we may mark our records correctly.
	

	Notification of this remembrance
	
Honor card sent to donor:

	   should be sent to:
	

	






	








	Name
	
Name

	






	








	Address                                                    City,  State, Zip
	
Address                                                     City, State, Zip


	Was the amount of check from fund raising?   Yes  (
No  (
If yes, list 
gross profit  $




net profit      $


	
For office use only:


Member # 


Gift Amount 


FY Total 


Society 


LTD 


Honor Roll 
 Cert


Ack Ltr 
 Sent


Ack: Honor/Mem/Recpt
 Sent


cc:





(Send original to Headquarters; copy to PAC/PCC; copy for your file.)
