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Date: Amount:
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FOUNDATION
.g. EPSILON SIGMA ALpHA ~ CONTRIBUTION FORM

ESA Foundation ¢ 2580 E Harmony Rd. Suite 301-11, Fort Collins, Colorado 80528

A member is considered ACTIVE and is eligible to vote at the annual meeting if his/her dues have been received
at the Headquarters office by the close of the day on the last day of February.

Enclosed is my donation, made payable to ESA Foundation in the amount of $

This Donation is from: O an individual [0 a group (chapter/council/corporation/other)

Donor Name Member # Chapter/Council/District # Chapter/Council/District Name

Street Address City/State/Zip

Credit Card: 0O Master Card 0O VISA 0O Discover Expiration Date:

Credit Card Number Security Code (3 digit # back of card)

Email Address: Cardholder’s Signature:

Please apply my donation to: O $40.00 Annual Dues

$ 0 Perpetual Endowment for:
$ 0 Scholarship for:
S 0 Other for;

(Note: Other Perpetual Endowment and Scholarship — Please insert specific Name)

This Donation is a memorial for:

This Donation is in honor of:

Acknowledgement Address:

*****WE SINCERELY THANK YOU FOR YOUR DONATION*****
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