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THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

CHI STATE

CHAPTER LIABILITY INSURANCE FORM

Insurance Service Charge_________________________________x $1.00


(Number of all Chapter members, Active, Reserve, & Honorary)



TOTAL_________________________



(Due October 31 of each year.)

Chapter Name:_____________________________________Area:_________________

Date Paid:____________________________  Check Number_____________________

Payable to Delta Kappa Gamma, Chi State,     -       Write Insurance on the memo line

Send to:   Chi State Education Center


808 University Ave.


Sacramento, CA 95825-6723





Send this copy with your check

 2010 / 2011



THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL

CHI STATE

CHAPTER LIABILITY INSURANCE FORM

Insurance Service Charge _________________________________x $1.00


(Number of all Chapter members, Active, Reserve, & Honorary)



TOTAL_________________________



(Due October 31 of each year.)

Chapter Name: _____________________________________Area:_________________

Date Paid:____________________________  Check Number_____________________

Payable to Delta Kappa Gamma, Chi State,     -     Write Insurance on the memo line

Send to:   Chi State Education Center


808 University Ave.


Sacramento, CA 95825-6723





Keep this copy for your files

 2010 / 2011

