N.C. A&T Alumni Association Hurricane Katrina Fund



N.C. A&T Alumni Association Hurricane Katrina Fund

Name: ___________________________________________


Name: __________________________________________

Address: _________________________________________


Address: ________________________________________

City/State/Zip: ____________________________________


City/State/Zip:  ___________________________________

eMail Address: ____________________________________


eMail Address: ___________________________________

Alumni Affiliation: Chapter : _________________________


Alumni Affiliation:  Chapter: ________________________
Class Year:  _____  College/School:  ___________________


Class Year: ______   College/School: _________________

Gift Amount:   ____ $25  ____ $50  ____ $100  ____ Other



Gift Amount:  ____ $25  ____ $50  ____$100  ____ Other

Other Resources I wish to offer: _______________________


Other Resources I wish to offer:  _____________________

_________________________________________________


________________________________________________

Family/Alumni who need Assistance:  __________________


Family/Alumni who need Assistance: __________________

_________________________________________________


________________________________________________
Mail to N.C. A&T Alumni Association – Katrina Fund    P.O. Box 20966  Greensboro, N.C.  27420


Mail to N.C. A&T Alumni Association – Katrina Fund  P.O. Box 20966  Greensboro, N.C.  27420
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Name: __________________________________________



Name: _________________________________________
Address: ________________________________________



Address: _______________________________________
City/State/Zip: ___________________________________



City/State/Zip:  __________________________________
eMail Address: __________________________________



eMail Address: __________________________________

Alumni Affiliation:  Chapter: _______________________



Alumni Affiliation:  Chapter: _______________________

Class Year:  _____ College/School: __________________



Class Year: ______  College/School: _________________

Gift Amount:   ____ $25  ____ $50  ____ $100  ____ Other



Gift Amount:  ____ $25  ____ $50  ____$100  ____ Other

Other Resources I wish to offer: _____________________



Other Resources I wish to offer:  ____________________

_______________________________________________



_______________________________________________

Family/Alumni who need Assistance:  ________________



Family/Alumni who need Assistance: _________________ _______________________________________________



________________________________________________
Mail to N.C. A&T Alumni Association – Katrina Fund    P.O. Box 20966  Greensboro, N.C.  27420


Mail to N.C. A&T Alumni Association – Katrina Fund  P.O. Box 20966  Greensboro, N.C.  27420

N.C. A&T Alumni Association Katrina Fund Solicitation Summary: ___________________________________ Chapter / Affiliate Group

	NAME
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	PHONE NUMBER
	eMAIL ADDRESS
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Return all funds to N.C. A&T Alumni Association – Katrina Fund 

P.O. Box 20966 
Greensboro, North Carolina  27420
