
Form 43
4/2016 CK P/W/I INTERNATIONAL/STATE ORGANIZATION

Society Contribution Form

DATE:________________________ AMOUNT:____________________

THIS GIFT IS DESIGNATED FOR (check one.)      

   

   

PAYMENT BY        American Express        Discover       MasterCard         Visa         Check / Money Order  (U.S. Funds only)

 Card Number __________________________________________  Expiration Date ___________  CVV# ___________

 Cardholder’s name as it appears on card ________________________________________________ Phone_________________________

GIFT IS FROM___________________________________________________ ____________________________________________

 

DONOR INFORMATION

 Dr., Miss, Mrs., Ms. _______________________________________________________________________________________________

 Mailing Address__________________________________________________________________________________________________

 City _____________________________________________  State/Province ____________________  Zip/Postal Code ____________

 E-mail ________________________________________________  Country _____________________________________________

IN MEMORY OF __________________________________________________________________________________________________

 Send card to ____________________________________________________________________________________________________

 Mailing Address__________________________________________________________________________________________________

 City _____________________________________________  State/Province _____________________ Zip/Postal Code ____________
    Country _____________________________________________
IN HONOR OF

 Dr., Miss, Mrs., Ms. _______________________________________________________________________________________________

 Mailing Address__________________________________________________________________________________________________

 City _____________________________________________  State/Province _____________________  Zip/Postal Code ____________

    Country _____________________________________________  

Instructions:
GIFTS TO INTERNATIONAL FUNDS

•	 Separate contribution forms are required for each fund. You may 
submit multiple checks to the same fund with one form. Checks should 
be made out directly to the fund.

•	 A	gift	acknowledgment	note	will	be	sent	in	honor	of	or	in	memory	of	
person	designated	below.	

•	 Contributions	or	bequests	to	any	fund,	which	falls	under	the	umbrella	
of	 the	DKG	Supporting	Corporation	or	The	Delta	Kappa	Gamma	
Educational	Foundation,	are	tax	deductible	to	the	fullest	extent	of	the	
law	in	the	USA	and	in	some	other	countries.	The	funds	with	an	asterisk	
fall	under	the	umbrella	of	the	DKG	Supporting	Corporation.

•	 Gifts	to	international	funds	should	be	mailed	to:		
The Delta Kappa Gamma Society International 
P.O. Box 1589 
Austin, TX 78767-1589  

Name	of	individual	or	group	 	 	 																																							State	Organization	(geographic)

(The	above	will	appear	on	the	card	sent	to	family	or	honoree.)

	 *Educators	Award	Fund
 *Emergency Fund
 *Eunah Temple Holden

(3-4 digit security code)

	 *Golden	Gift	Fund	
 *International Speakers Fund
 *Loretta Halek Memorial Fund

 *Scholarship Fund
	 *World	Fellowship	Fund
	 The	Delta	Kappa	Gamma	Educational	Foundation

(3-4 digit security code)

*Please pay all Schools for Africa donations directly to UNICEF using the Schools for Africa flyer (donation form found at www.dkg.org.
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