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DELTALIEE DEVELOPMENT FOUNDATION
POST OFFICE BOX 38244
ST. LOUIS, MO 63138

Delta Life Development Foundation

St. Louis Metropolitan Alumnae Chapter of Delta Sigma Theta Sorority, Inc.

and

2019 - 2020 Scholarship Award Fund Donation Form

Date: Donor Last Name:

Donor First Name:

Permanent Street Address:

City

State

Zip

Accessible Telephone Number:

Accessible Email Address:

Check/Money Order #

Donation Distribution:

Cora Cade-Lemmon

___lElaine M. Diggs

__IDREAM

Tomorrow’s Business Leaders

Young Leaders of Distinction

No Preference (General Donation)

Donation Amount: $
Donation Amount: $
Donation Amount: $
Donation Amount: $
Donation Amount: $

Donation Amount: $

This form must accompany all donations. Cash donations will not be accepted. All checks and/or money
orders should be made payable to: Delta Life Development Foundation.

Donation form and payment should be mailed to: Delta Life Development Foundation

P.O. Box 38244
St. Louis, MO 63138
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