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To The Trustees of Delta Tau Delta Educational Foundation:
I am pleased to join with others in support of the Delta Tau Delta Educational Foundationʼs 
campaign, by expressing my intention to make a contribution of $ ____________________

     My contribution is undesignated

         I wish to designate the following as the recipient of my contribution:

   Presidents Leadership Retreat
   Membership Education Program
   Conference Fellowships
   Chapter Consultant Endowment
   Museum & Archives
   Alumni Training
   
Gifts toward this commitment will be made as follows:
   
  _____ One time gift of cash, securities or planned gift

  _____ Payment herewith in 20__   $_______

  with the balance to be paid as follows:
  $____________________________ in 20__
  $____________________________ in 20__
  $____________________________ in 20__
  $____________________________ in 20__
Other ___________________________________________

  All gifts are deductible from income subject to tax, to the extent provided by law. Checks should be made
  to the Delta Tau Delta Educational Foundation.  Securities should be similarly assigned to the Foundation.

Name (Printed Please)     __________________________________________________________

Signature    ________________________________________       Date   ____________________

Mail all forms and correspondence to Delta Tau Delta Educational Foundation

Letter of Intent
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To The Trustees of Delta Tau Delta Educational Foundation:
I have made provision for the Delta Tau Delta Educational Foundation 
in my estate planning as follows:

TYPE OF PROVISION    ESTIMATE AMOUNT

  Outright bequest in my Will    $ _________________

  Life Insurance policy     $ _________________

  Trust arrangement with Delta Tau Delta  $ _________________
  Educational Foundation the fi nal benefi ciary
  (Please include ages and sex of income
  benefi ciaries, or describe other conditions):
  __________________________________
  __________________________________
  __________________________________

  Other (please describe):    $ _________________
  __________________________________
  __________________________________ 

  My bequest is undesignated:

   I wish to designate the following as the recipient of my bequest:
  __________________________________
  __________________________________

   (Attachments or letters which further describe the nature of the above provision(s) are welcomed.  
  Also, that section of your Will, Trust Agreement or other document pertaining to your provision(s) 
  would be appreciated, though not required.)

Name (Printed Please)     __________________________________________________________

Signature    ________________________________________       Date   ____________________

Mail all forms and correspondence to Delta Tau Delta Educational Foundation

Statement of Bequest Provision
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