
Indiana State Projects Contribution Form 2026-2027 

Indiana State Council State Project Contribution 2026-2027 

Enclosed is my/our donation, made payable to ISC-ESA in the amount of $_______________ 

This is a donation from: _____ an individual  _____ a group (chapter, PIP auxiliary) 

_________________________________    __________________________________________ 
Donor Name (if individual)                 Chapter Name/# 

_____________________________________________________________________________ 
Mailing Address    City/State/Zip 

___________________________________ 
Email Address (for receipt) 

____  ESAF Turnaround Fund used & donation 
sent directly to charity. ESAF Check # _________ 

Please apply donation as follows: (one check may be sent or multiple donation types) 
If any donations are Honorariums or Memorials, please provide details below. 

$________ Anna’s Celebration of Life 

$________ Camp Riley - Current Project 

$________ Camp Riley - Indiana ESA Endowment 

$________ Camp Riley - Individual Campership ________________________________________ 
 Name of camper 

$________ Disaster Fund 

In honor of: ____________________________________________________________________________ 
  Name       Fund Amount 

In memory of: __________________________________________________________________________ 
Name       Fund Amount 

If you would like acknowledgement sent to the honoree or family of the deceased, please provide 
name(s) and full mailing address. The amount of your gift will not be disclosed. 

______________________________________________________________________________________ 
Name(s)  Street Address City/State/Zip 

Mail to: Jenni Russ, ISC Treasurer  
 6443 Apache Drive, Indianapolis, IN 46254  

iscesatreasurer@gmail.com 
If sending payment via Zelle, use the above email 

address and email form to the same. 
Payee name: Indiana State Council of Epsilon 

Donations must be postmarked by May 15, 2027 to be 
applied to 2026-2027 fundraising totals. 

Treasurer Use Only 

Received Date ________    Postmark Date ________ 

Check # ________  Zelle ________ 

Receipt Sent ____ email  ____ mail 

Memorial Notice Sent ____
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