^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

SCHOLARSHIP FUND

To provide for the future of the Cleveland East Chi Omega Alumnae Scholarship Fund, I donate to the Chi Omega Foundation the sum of $_______.  I understand that this gift will be credited to the Cleveland East Chi Omega Alumnae Scholarship Fund and to my personal life-time giving record.  This gift is tax deductible to the full extent provided by law.

Name ___________________________________________________
_________________________


First


Maiden
Last                                                    College

Address _________________________________________________

________________________________________________________
_________________________

              City                         State                    Zip                                           Chapter         Initiation Year

If you are making this donation in honor or memory of someone, or in celebration of a special event, please specify and give the name and address of the person to be notified.

_______________________ _________________________________ ____________________________

    Honoree                                              Occasion                                          Name of Person to notify

_________________________________      _________________________________________________

              Address                                          City                            State                   Zip

Please make check payable to Chi Omega Foundation and note on the memo line:

Cleveland East Chi Omega Alumnae Scholarship Fund.  

                Mail to: Nancy Toth, 8153 Cloveridge Road, Chagrin Falls, OH 44022

