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                INDIVIDUAL/PERSONAL Donation Form for NC State Projects 
     (NOT for Local Chapter use) 

Please TYPE or PRINT legibly. 
 

DONOR INFORMATION 

Name:  

Street Address:  

City/State/Zip:  

Email:  

Phone:  

Chapter Letters: 
 (if applicable) 

 Chapter City: 
(if applicable) 

 

 
 
 
 
 
 

NC State Project Fund 
MAKE CHECK PAYABLE TO:  NCCCSF 

Amount of 
Donation Important Info 

North Carolina Cottey College 
Scholarship Fund (NCCCSF) * 

*NCCCSF is a 501(c)(3) organization.  No goods or services were 
received in exchange for this donation. 

$ This scholarship fund is for young women from 
North Carolina who attend Cottey College. 

 

NC State Special Fund 
MAKE CHECK PAYABLE TO:   

NC State Chapter P.E.O. 

Amount of 
Donation Important Info 

“C” for Yourself * 
*Donations to this fund are NOT tax-deductible. 

$ This fund assists young women from North 
Carolina who visit Cottey College prior to 
admission. 

 

OPTIONAL INFO 

If you would like a Chapter to receive credit for this donation, 
please enter the following information in the space provided: Chapter Letters:  State:  

 

Would you like to make this gift in HONOR or MEMORY of someone?  
If so, please complete the information below: 
This gift is made in (check one) of: 
         Honor               Memory 

Name of individual to be honored/memorialized: 

Please indicate below to whom a notification of this honorarium/memorial should be sent (i.e. honoree, family 
member, etc.): 
Name:  Relationship:  

Street Address:  

City/State/ Zip:  
 

For Office Use Only:  CHECK #: _______________ 

MAIL CHECKS TO: 
Diane Vezmar, NC State Assistant Treasurer - 524 N. Kalamazoo Avenue – Marshall, MI  49068 
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