
Form for Palo Alto Alumnae Chapter of Delta Gamma Local  Dues & Voluntary Contributions  
For Fiscal Year July 1, 2011 through June 30, 2012 

 
 
Note: Explanation of national and local dues: Alumnae dues are both national and local. A mailed invoice 
from the Executive Office of Delta Gamma will be sent to all alumnae who have not yet reached fifty years 
since initiation requesting national individual dues of $23.50. Alumnae who have reached fifty years since 
initiation do not owe national dues. The form below is for the Palo Alto Alumnae Chapter local dues of $20 and 
for special contributions to the Foundation Fund and the Friendship Fund.  
 
Palo Alto Alumnae Chapter Local Dues for fiscal year 2011-2012: 
 • All alumnae (regardless of year of initiation)       $_____20 
      
Palo Alto Alumnae Chapter Voluntary Contributions: 
 • Palo Alto Foundation Fund (distributed to organizations assisting the visually impaired) $_______ 
               
 • Palo Alto Friendship Fund  (added to the local chapter general fund)    $_______ 
               
            TOTAL $________   
  
ALERT: Everyone paying local dues and/or contributions (either by check or PayPal) must mail this form to 
  Marilyn McKeen. Questions? Please contact Marilyn at her email address, mlmckeen@earthlink.net. 
   
__   Paid by check: Make check payable to Delta Gamma and mail check with form to Marilyn McKeen.  
__   Paid by PayPal: Go to our local DG website at www.paloaltodg.org to make payment. Also mail form.   
 
Name:  Last _________________________ First ____________________    Maiden ____________________ 
 
    If applicable, husband’s first name _______________________             Year of initiation: _________________  
 
Address:  Street _____________________________________________________________ Apt. # __________  
 
    City __________________________________ State ______________ Zip Code _________________ 
 
Phone: (          ) _______________      E-mail address: _____________________________________________________ 
 
Chapter (Greek name) ________________________ Institution ___________________________________State______ 
 
__  If  you have reached fifty years since your initiation into Delta Gamma, please check box.   
 
Would you like to be reminded of meetings and events?  Yes: ____ by phone ____ by e-mail ____  No thanks: ____  
 
 


