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Contribution Form                                                                                                                                         Contribution Form 

 

 

 

 

 

Zeta State Scholarship Contribution Form 
for the Amanda Lowther and Clytee Evans scholarships 

 

 

 
  Donor’s Name _____________________________________________ 
 
  Address __________________________________________________ 
 
  City_____________________________ State ____________________ 
 
  Telephone ___________________ Email ________________________ 
 
    
        If the donation is being made “in honor of” or “in memory of,” please complete the following.If the donation is being made “in honor of” or “in memory of,” please complete the following.If the donation is being made “in honor of” or “in memory of,” please complete the following.If the donation is being made “in honor of” or “in memory of,” please complete the following.    
    
  In Honor of ________________________________________ ________________________________________ ________________________________________ ____________________________________________________________________    
    
  In Memory of _________________________________________ _________________________________________ _________________________________________ _____________________________________________________________    
    
    
        If notificatIf notificatIf notificatIf notification of donation is requested, please complete the followingion of donation is requested, please complete the followingion of donation is requested, please complete the followingion of donation is requested, please complete the following.  
    
  Send notification to: _______________________ _______________________ _______________________ _______________________________________________________________________________________________    
    
  Address _____________________________________________ _____________________________________________ _____________________________________________ _________________________________________________________________    
    
                                                                    ________________________________________________________________________________________________________________________________________________________________________________________________________    

    

        Make checks payable to the following:Make checks payable to the following:Make checks payable to the following:Make checks payable to the following:    

  Zeta State Scholarship Fund 
    

        Send donation to the following address: Send donation to the following address: Send donation to the following address: Send donation to the following address:     

          Miss Sarah Smith 
 

 


