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National Alumnae Association of Spelman College

Chapter Dues Transmittal: Form C

	Date:
	
	Chapter:
	


	Name of Region:
	

	Total Names Listed:
	
	Total Amount Transmitted:
	

	Transmitted by (Name & Title):
	

	Telephone:
	
	Fax:
	

	Email Address:
	

	Total Transmitted:
	
	Amount Transmitted:
	

	Chapter Mailing Address:
	

	
	

	
	

	
	


Instructions:  Please indicate if the alumna is paying dues for the current fiscal year or paying on life membership.  Indicate a contribution to the Donald M. Steward Scholarship or Emergency Fund under Other.

OFFICERS: (ALL OFFICERS MUST BE PAID FINANCIAL MEMBERS OF NAASC)

	President:
	
	Vice President:
	

	Treasurer:
	
	Financial Secretary:
	

	Recording Secretary:
	
	Corresponding Secretary:
	


Other Officers:

	Position
	Name
	
	Position
	Name

	
	
	
	
	

	
	
	
	
	


MEMBERS: 

	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


	Name:
	
	Class Year:
	

	Address:
	

	
	

	City, State, Zip:
	

	Phone Number:
	
	E-mail Address:
	

	Status:
	(
	Life Member Paid in Full
	(
	Regular Member
	$

	
	(
	Life Member Payment
	Payment #
	
	
	$

	
	(
	Other
	Total Submitted
	$


Mailing Address

National Alumnae Association of Spelman College

Attention:  Financial Secretary

P. O. Box 42828

Atlanta, Georgia  30311-0828

www.naasc.org
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