
The Delta Kappa Gamma Society International
Washington State Organization

Membership Dues Assistance Contribution
Purpose: To provide an anonymous “helping hand” to members who cannot 
meet the annual dues.

Name: Date:

Address: City:

Phone: Email:

What is the amount you are willing to donate to the treasury to help cover a member’s dues?

Signed______________________________________ Date

Note: When the chapter president and treasurer have approved any confidential dues assistance for a mem-
ber, the the chapter treasurer will contact you if this amount is needed. At that time, you will be asked to write 
a check or money order to your chapter and mark it “tax donation for member relief.” You will be asked to 
send it immediately to the treasurer so the dues deadlines can be met.

Donation Approved for Dues Assistance

_____________________________________(President) Date_____________________________

_____________________________________(Treasurer) Date_____________________________

Amount Received__________________    Date__________________  Treasurer Initials_______________

Officer Use Only

The top part of this form is interactive and saveable. Save it to your computer. Then open it and type your 
info and save it to your computer.
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