
Indiana State Council - ESA 
 

Camp Riley Supplies for 2020 State Convention 
 

Please give top half of this form to the Camp Riley Representatives 
 

Chapter Name/City: _________________________________________   Number: _________ 
 
 

Name & Address of Chapter Philanthropic Chairperson: 
 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
Supplies/items donated at the 2019 Convention 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Monetary Value of the Items Donated to Camp Riley:  _____________________________________ 
 
Hours:______________________         Miles:_____________________________ 
 
------------------------------------------------------------------------------------------------------------------------------ 

 
Camp Riley Supplies for 2020 State Convention 

 
Please give bottom half of this form to Alley Gary, 2nd VP/Philanthropic Chairperson 

 
 

Chapter Name/City: _________________________________________   Number: _________ 
 
 

Name & Address of Chapter Philanthropic Chairperson: 
 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
Supplies/items donated at the 2019 Convention 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Monetary Value of the Items Donated to Camp Riley:  _____________________________________ 
 
Hours:______________________         Miles:_____________________________ 


