KAPPA PHI CLUB

Distribution of Remittance
Date Sent ___________________
Report of _________________________ Alum Chapter

Membership Number







Amount

_________  Alumnae Dues @ $15.00 per year . . . . . . . . . . . . . . . . . . . . . . .$________________

_________  Life Members






no cost

_________  2 year Grace Period/ “New Grad” Members


no cost

Required Contribution to Alumnae Fund………………………………....
$________________

Contribution to Development Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$________________

Contribution to Heritage Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$________________

Contribution to General Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$_______________

Other (include publications, misc.)

_________________________________________________

$_________________

_________________________________________________

$_________________

Total Amount of Check or Money Order




$_________________


(Make check to:  Kappa Phi National)

_______________________

________________________________________________

Chapter Treasurer


  Address
