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GOUMINNCL

Complete and return this form along with one check (for event proceeds), made payable to the Alpha Gamma Delta Foundation,
within one month following any charitable fundraising event.

Alumnae Remittance Form

All gifts received by May 31 and throughout the fiscal year (June 1-May 31) are recognized by the Foundation and count toward Jewel Society membership.
For Fraternity recognition, gifts must be received by the Foundation by May 1. Please contact IHQ with questions regarding the May 1 deadline.

L] Alumnae Chapter Name:
OR
[_] Alumnae Club Name:

Fundraising Event Information

Fundraising Event Name: Date of Fundraiser:

Details about fundraising event (registration/participation/admission fees, cost of sold item(s), contest/game details, items
raffled/sold/auctioned, when and where your fundraiser was held, etc.). This information will be used for Convention awards,
Foundation recognition, and chapter/club spotlights. Your brief overview is appreciated!

Designation of Contribution

Annual Fund*/Unrestricted $ AND/OR Specific Program/Fund/Other $

Program/Fund Name:

Check One (if applicable):

[ 11n Honor of In/ Memory of

Please send an acknowledgment of this Honor/Memorial gift to:

[ ] Honoree (name and address)

[] Other (name and address)

*Gifts to our Annual Fund are preferred as they benefit all Alpha Gamma Delta Foundation programs including scholarships,
leadership initiatives, Fighting Hunger Grants through the work of the Foundation and more. Fundraising events benefitting the
AGD Foundation should be marketing as such and should clearly state that donations are NOT TAX-DEDUCTIBLE. Designation of
donations must be consistent with fundraising event marketing.

Contact Information

Submitted By (Name and Title):

Email Address: Phone:

Alpha Gamma Delta Foundation
P.O. Box 40277 - Indianapolis, IN 46240
Ph: 317.663.4242 - Fax: 317.663.4244
foundation@alphagammadeltafoundation.org
alphagammadeltafoundation.org
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