Make your investment personal.
Designate your gift to one of these funds.
Learn more on the Foundation website www.ncdkgef.org

EDUCATIONAL FOUNDATION e Foundation Endowment

Exciting things are happening across ® Honor & Remember I - |
North Carolina with the help of grants e Alpha Phi Chapter
funded by the NC DKG Educational e Dr. Judith B. Carlson Endowment

Foundation!
e Margaret Church Endowment

j ’f'v Funding innovative e  Phyllis Frye Copeland Endowment
educational projects and

professional development
for teachers is the

e Betsy & Fred Cranford Endowment

e Day-Cauley Endowment

[ ] I
Foundation’s mission, in ¢ Delta Rho Chapter Endowment ﬂ./. o
[T T 1
keeping with the tradition e Groves-Little Endowment
of Delta Kappa Gamma for e  Holt Endowment ‘/
= more than 80 years. The .
" Foundation welcomes your e Maxine & Don McCall Endowment
7 —

. . . -
partnership in supporting e Dr. Barbara Perry-Sheldon Endowment \\‘”}
more opportunities for NC ¢ Linda G. Richards Endowment

[
teachers and students. e Simmons-Longest Endowment —
e Lynda Tamblyn Endowment '

The North Carolina Delta Kappa Gamma Educational Foundation

[l¢25 [Jsso [ Js100 [ ds2s0 [Is500 [ ]others

Please direct my contribution to:

I:l Honor & Remember I:I Endowment |:| Use where needed most

Name of endowment

Make checks payable to: The North Carolina Delta Kappa Gamma Educational Foundation and mail
with this form to Betty Marshall, Foundation Treasurer, 1112 Anchor Court, Raleigh, NC 27615.

Online donations may be made at www.ncdkgef.org/donation-page.html

This gift is made in [ _]memory of  [_] honor of
Complete donor Information below:

Name
Donor Name

Please send notification to

Address Name
Address
City/State/Zip
City/State/Zip
Email The NC DKG Educational Foundation is approved by the IRS as a 501(c)(3)

tax-exempt organization. Your donation will be recognized in our list of
donors unless notification of exception is received in writing .
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