
Form:  1.TreasurerStateProjectDonation 

 

Indiana State Council  

State Project Contributions 

2025-2026 

 
Chapter Name: _______________________________ Chapter Number: ___________ 

Date: ______________________________ Check Amount: _____________________ 

Chapter Check #: _________________ Turn Around Fund Check #: _______________  

Chapter Treasurer: ______________________________________________________ 

Email Address for Receipt: ________________________________________________ 

Donations 

 

Camp Riley                                                        Anna’s Celebration of Life                        

     Current Project $ __________                           Current Project $ __________          

     Indiana ESA Endowment $ __________ 

     Individual Campership $ __________ 

         Name of Camper ___________________________ 

 

Disaster Fund $__________________ 

 

Memorials/Honorariums 
 

Camp Riley                                                        Anna’s Celebration of Life                        

     Current Project $ __________                           Current Project $ __________          

     Indiana ESA Endowment $ __________ 

     Individual Campership $ __________ 

         Name of Camper ___________________________ 

 

Disaster Fund $__________________ 

 

In Memory or Honor of: __________________________________________________ 

          Send a memorial/honorarium card.  

To: __________________________________________________________________ 

Address: ______________________________________________________________ 

From: ________________________________________________________________ 

Address: ______________________________________________________________

Make checks payable to: ISC-ESA  
(*Can be one check for all three donations) 

Deadline: May 15, 2026 (postmarked)   

 

 

 

   

  SEND TO: 

  Jan Engel, ISC Treasurer 

1001 Wildwood Court 

Seymour, Indiana 47274 
janengel@frontier.com  812.528.0549 

mailto:janengel@frontier.com
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