
 
 
Giving to Alpha Phi Omega Delta Delta Chapter Saint Louis University 
  
Thank you for your interest in making a gift to Delta Delta Chapter! By making a 
monetary donation, you are ensuring that the Delta Delta Chapter will be able to 
contribute to enriching the lives of those in the Saint Louis community. We are only able 
to accept checks at this time and we wholeheartedly thank you for your support.  
 
Please print and fill out the form below.  
  
All gifts are tax-deductible.  
   
Personal Information 
________________________________________________________________________ 
 
1.  Enter your name: 
 
First: ___________________ 
Middle: _____________________ 
Last: ____________________ 
Maiden: _____________________ 
 
2.  Enter your relationship to Alpha Phi Omega Delta Delta:  
 
     _____ Alumnus/a (Please specify class year) 
     _____ Current Member  
     _____ Pledge Member  
 
3.  Enter your address: 
 
Address: _______________________________________________________________ 
City: ____________________________________________________ 
State: _____________________________________ 
Zip: _________________________ 
 
Selecting a Gift 
________________________________________________________________________ 
 
It is important to remember that when selecting a gift amount, only donate what you are 
comfortable in donating. We greatly appreciate every gift no matter how large or small 
and we at Delta Delta Chapter will put every dollar to enriching the lives of its members 
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and the surrounding Saint Louis Community through programs such as Showers of 
Service and Make a Difference Day.  
 
 
 
 
Gift Information 
________________________________________________________________________ 
 
Choose an amount and Designation: 
 
General Gift (Yes or No): ________ 
(for general purpose chapter operations) 
Amount: ________________ 
 
Specific Designation (Yes or No): ________ 
(for a specific use with in the chapter) 
Amount: _________________ 
 
What specific Designation would you like Delta Delta to contribute your gift toward? 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Give By Mail 
________________________________________________________________________ 
 
Please Print and Complete this form and mail with check to  
 
Alpha Phi Omega Delta Delta 
Saint Louis University 
Busch Student Center, Suite 246 
20 N. Grand Boulevard 
Saint Louis MO, 63103 
 
Would you like an Email conformation of receipt of gift? Y or N ____________ 


