
DISASTER FUND CONTRIBUTIONS 
Sorority Year ___________________ 

 
 
Chapter name, number, and town: ___________________________________________ 
 
Donations submitted during Sorority Year  $ 
 
If you had a successful fund raiser for the Disaster Fund, please share: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chapter Contact Person:  ____________________________________________________  
 
phone #   ______________________      e-mail address   __________________________ 
 
 
 
Mail to: Current year’s Junior Past State President 
by:  January 1 
 
 
(revised July 2005) 
 


