
THETA PHI ALPHA 2018 ALUMNAE DUES REMITTANCE FORM
As an Ever Loyal, Ever Lasting sister, I know the importance of giving generously through the Alumnae Dues program.  

Theta Phi Alpha deserves my support to grow in its mission and flourish.
Below is my Alumnae Dues payment.

Name:   ____________________________________________________________________________________________________                   

Email:  ___________________________________________________Chapter/Association of Initiation:   ___________________

Billing Address: ______________________________________________________Phone:   _______________________________

City, State, Zip:   ____________________________________________________________________________________________

+ Payment must be postmarked by October 31, 2018.
~	Charms	available	to	the	first	100	contributors.
º If you choose a reoccurring contribution, you will be charged the amount listed for your Alumnae Dues contribution. For reoccurring donations to the Theta Phi 

Alpha Foundation, please visit www.thetaphialpha.org.  
* Theta Phi Alpha is a 501(c)7 organization; Alumnae Dues contributions are not tax deductible for federal income purposes. 
** Theta Phi Alpha Foundation is a 501(c)3 organization; donations are tax deductible to the extent allowed by law.

Thank you for honoring your commitment to Theta Phi Alpha!

27025 Knickerbocker Road
Bay Village, Ohio 44140

Ph: 440.899.9282
THETAPHIALPHA.ORG

CONTRIBUTION INFORMATION

❑ YES! I want to be an alumna in Good Standing!  
Enclosed is a minimum $50 Alumnae Dues contribution.

❑ My Alumnae Dues contribution is $100 or greater:  
Please send me a 2018-19 Alumnae Dues charm.+~

❑ Please check this box if your contribution is $100  
or greater, but you DO NOT want an Alumnae  
Dues charm.

❑ My Alumnae Dues contribution is $200 or greater:  
Please send me a special gift and a 2018-19 Alumnae  
Dues charm.+~ 

❑ Please check this box if your contribution is $200  
or greater, but you DO NOT want an Alumnae  
Dues charm and/or a special alumnae gift.

PAYMENT METHOD

❑ I will be mailing a paper check.
❑ I will be paying with a credit or debit card.
PAYMENT TIMINGº
❑ One Time   ❑ Monthly   ❑ Quarterly   ❑ Annually

CREDIT CARD PAYMENT INFORMATION

❑ Visa   ❑ MasterCard   ❑ Discover

Name on Card: _______________________________________
Credit Card #: ________________________________________
Expiration Date: __________/__________ CVV:  ____________
Signature:  ___________________________________________

Total Alumnae Dues* Contribution  $  ___________________
Would you like to make a one-time donation to the Theta Phi Alpha Foundation**? $  ___________________
Total Contribution Enclosed  $  ___________________

Please make checks payable to Theta Phi Alpha.
Donations to the Theta Phi Alpha Foundation via credit card will appear as a separate item on your credit card statement.

WE NOW OFFER REOCCURRING ALUMNAE DUES CONTRIBUTIONS!  
You can contribute one time, monthly, quarterly, or annually.º 


