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Capital Campaign Donation Form 2011 - 2012
Non Life Members, Auxiliary Members, Undergraduates

(Please Type or Print Legibly & Complete in its Entirety)

Date: __________________
Chapter__________________________
Region __________________________
Your Name: _____________________________Member ID# ___________ 

Address: ____________________________________________________________________________________

City: ____________________________________ State: _____________________ Zip: ____________________

Day Phone:  _____________________________   Member Signature: __________________________________
Please select one of the options:
□ Sapphire 




$500 Contribution
□ All Auxiliaries Brick Purchase = 

$350 Contribution 
     (Amicae, Youth, Male Network)
□ Undergraduate Chapter Brick Purchase  
$250 Contribution 
Full payment must accompany your Contribution. Your signature below authorizes Zeta Phi Beta Sorority, Inc. to charge your credit card the total payment and acknowledges that there are no refunds.  Zeta Phi Beta Sorority, Inc. reserves the right to charge the correct amount if different from the total amount due.  We accept fax orders if paying by credit card via fax# 202-232-4593.
□ Visa 
  
□ MasterCard 
□ American Express  
□ Certified Cashiers Check, Chapter Check or Money Order

Please make payable to Zeta Phi Beta Sorority, Inc.

Card#________________________________ Exp. Date _________ Authorization Code___________











                (See back or front of card)

Print Cardholder Name _____________________________ Cardholder Signature: _____________________
Cardholder Billing Address____________________________________________________________________ 

 City________________________ State___________________________ Zip Code_______________________

Total Amount to Bill Card = $ ___________



REMIT PAYMENT To:
Zeta Phi Beta Sorority, Inc.
PO Box 418416

Boston, MA 02241 8416

For National Headquarters Use Only
Date Rec’d:______________
Date Confirmed: ____________
Processed by: __________________________


