
                                                                                    ADJUSTMENTS FOR OVER OR SHORT:	

	           CHAPTER                               — OR +             AMOUNT	                   CHAPTER                            — OR +               AMOUNT

Form 20
(Revised 2010/LE)

The Delta Kappa Gamma Society International
										          Date__________________________
Remitted to the Business Services Administrator from the following chapters the sum of $_______________

(Do not combine dues and fees with contributions on a Form 20 or in a check.)

STATE MEMBERS
(Please list state members on Form 18)

	
	  CHAPTER	           AMOUNT                 CHAPTER                 AMOUNT               	CHAPTER              AMOUNT	 CHAPTER	 AMOUNT

Alpha	 Alpha Alpha	 Beta Alpha	 Gamma Alpha

Beta	 Alpha Beta	 Beta Beta	 Gamma Beta

Gamma	 Alpha Gamma	 Beta Gamma	 Gamma Gamma

Delta	 Alpha Delta	 Beta Delta	 Gamma Delta

Epsilon	 Alpha Epsilon	 Beta Epsilon	 Gamma Epsilon

Zeta	 Alpha Zeta	 Beta Zeta	 Gamma Zeta	

Eta	 Alpha Eta	 Beta Eta	 Gamma Eta

Theta	 Alpha Theta	 Beta Theta	 Gamma Theta

Iota	 Alpha Iota	 Beta Iota	 Gamma Iota

Kappa	 Alpha Kappa	 Beta Kappa	 Gamma Kappa

Lambda	 Alpha Lambda	 Beta Lambda	 Gamma Lambda

Mu	 Alpha Mu	 Beta Mu	 Gamma Mu

Nu	 Alpha Nu	 Beta Nu	 Gamma Nu

Xi	 Alpha Xi	 Beta Xi	 Gamma Xi

Omicron	 Alpha Omicron	 Beta Omicron	 Gamma Omicron

Pi	 Alpha Pi	 Beta Pi	 Gamma Pi

Rho	 Alpha Rho	 Beta Rho	 Gamma Rho

Sigma	 Alpha Sigma	 Beta Sigma	 Gamma Sigma

Tau	 Alpha Tau	 Beta Tau	 Gamma Tau

Upsilon	 Alpha Upsilon	 Beta Upsilon	 Gamma Upsilon

Phi	 Alpha Phi	 Beta Phi	 Gamma Phi

Chi	 Alpha Chi	 Beta Chi	 Gamma Chi

Psi	 Alpha Psi	 Beta Psi	 Gamma Psi

Omega	 Alpha omega	 Beta Omega	 Gamma Omega	

Name:   ____ __________________________________________

Street or P.O. Box:  ______________________________________

City, State, Zip:  ________________________________________ 	

Treasurer of ______________________________________ State Organization

AMOUNT



   CHAPTER           AMOUNT        CHAPTER            AMOUNT       CHAPTER	           AMOUNT         CHAPTER        AMOUNT          CHAPTER      AMOUNT	

Delta Alpha	 Epsilon Alpha	 Zeta Alpha	 Eta Alpha	 Theta Alpha	

Delta Beta	 Epsilon Beta	 Zeta Beta	 Eta Beta	 Theta Beta	

Delta Gamma	 Epsilon Gamma	 Zeta Gamma	 Eta Gamma	 Theta Gamma		

Delta Delta	 Epsilon Delta	 Zeta Delta	 Eta Delta	 Theta Delta	  

Delta Epsilon	 Epsilon Epsilon	 Zeta Epsilon	 Eta Epsilon	 Theta Epsilon	

Delta Zeta	 Epsilon Zeta	 Zeta Zeta	 Eta Zeta	 Theta Zeta	

Delta Eta	 Epsilon Eta	 Zeta Eta	 Eta Eta	 Theta Eta	

Delta Theta	 Epsilon Theta	 Zeta Theta	 Eta Theta	 Theta Theta	

Delta Iota	 Epsilon Iota	 Zeta Iota	 Eta Iota	 Theta Iota	

Delta Kappa	 Epsilon Kappa	 Zeta Kappa	 Eta Kappa	 Theta Kappa	

Delta Lambda	 Epsilon Lambda	 Zeta Lambda	 Eta Lambda	 Theta Lambda	

Delta Mu	 Epsilon Mu	 Zeta Mu	 Eta Mu	 Theta Mu	

Delta Nu	 Epsilon Nu	 Zeta Nu	 Eta Nu	 Theta Nu	

Delta Xi	 Epsilon Xi	 Zeta Xi	 Eta Xi	 Theta Xi	

Delta Omicron	 Epsilon Omicron	 Zeta Omicron	 Eta Omicron	 Theta Omicron	

Delta Pi	 Epsilon Pi	 Zeta Pi	 Eta Pi	 Theta Pi	

Delta Rho	 Epsilon Rho	 Zeta Rho	 Eta Rho	 Theta Rho	

Delta Sigma	 Epsilon Sigma	 Zeta Sigma	 Eta Sigma	 Theta Sigma	

Delta Tau	 Epsilon Tau	 Zeta tau	 Eta Tau	 Theta tau	

Delta Upsilon	 Epsilon Upsilon	 Zeta Upsilon	 Eta Upsilon	 Theta Upsilon	

Delta Phi	 Epsilon Phi	 Zeta Phi	 Eta Phi	 Theta Phi	

Delta Chi	 Epsilon Chi	 Zeta Chi	 Eta Chi	 Theta Chi	

Delta Psi	 Epsilon Psi	 Zeta Psi	 Eta Psi	 Theta Psi	

Delta Omega	 Epsilon omega	 Zeta Omega	 Eta Omega	 Theta Omega	

Name:  _______________________________________________ 		

Street or P.O. Box:  ______________________________________

City, State, Zip:  ________________________________________

Treasurer of______________________________________State Organization						    

								      

Form 20–2
(Revised 2010/LE)

The Delta Kappa Gamma Society International

											           Date______________________



Form 20–3
(Revised 2010/LE)

The Delta Kappa Gamma Society International

										          Date__________________________

	
    CHAPTER         AMOUNT         CHAPTER	           AMOUNT	            CHAPTER	             AMOUNT         CHAPTER      AMOUNT       CHAPTER      AMOUNT

Iota Alpha	 Kappa Alpha	 Lambda Alpha	 Mu Alpha	 Nu Alpha

Iota Beta	 Kappa Beta	 Lambda Beta	 Mu Beta	 Nu Beta

Iota Gamma	 Kappa Gamma	 Lambda Gamma	 Mu Gamma	 Nu Gamma

Iota Delta	 Kappa Delta	 Lambda Delta	 Mu Delta	 Nu Delta

Iota Epsilon	 Kappa Epsilon	 Lambda Epsilon	 Mu Epsilon	 Nu Epsilon

Iota Zeta	 Kappa Zeta	 Lambda Zeta	 Mu Zeta	 Nu Zeta

Iota Eta	 Kappa Eta	 Lambda Eta	 Mu Eta	 Nu Eta	

Iota Theta	 Kappa Theta	 Lambda Theta	 Mu Theta	 Nu Theta

Iota Iota	 Kappa Iota	 Lambda Iota	 Mu Iota	 Nu Iota

Iota Kappa	 Kappa Kappa	 Lambda Kappa	 Mu Kappa	 Nu Kappa

Iota Lambda	 Kappa Lambda	 Lambda Lambda	 Mu Lambda	 Nu Lambda

Iota Mu	 Kappa Mu	 Lambda Mu	 Mu Mu	 Nu Mu

Iota Nu	 Kappa Nu	 Lambda Nu	 Mu Nu	 Nu Nu

Iota Xi	 Kappa Xi	 Lambda Xi	 Mu Xi	 Nu Xi

Iota Omicron	 Kappa Omicron	 Lambda Omicron	 Mu Omicron	 Nu Omicron

Iota Pi	 Kappa Pi	 Lambda Pi	 Mu Pi	 Nu Pi

Iota Rho	 Kappa Rho	 Lambda Rho	 Mu Rho	 Nu Rho

Iota Sigma	 Kappa Sigma	 Lambda Sigma	 Mu Sigma	 Nu Sigma

Iota Tau	 Kappa Tau	 Lambda Tau	 Mu Tau	 Nu Tau

Iota Upsilon	 Kappa Upsilon	 Lambda Upsilon	 Mu Upsilon	 Nu Upsilon

Iota Phi	 Kappa Phi	 Lambda Phi	 Mu Phi	 Nu Phi

Iota Chi	 Kappa Chi	 Lambda Chi	 Mu Chi	 Nu Chi

Iota Psi	 Kappa Psi	 Lambda Psi	 Mu Psi	 Nu Psi

Iota Omega	 Kappa Omega	 Lambda Omega	 Mu Omega	 Nu Omega

Name:  _______________________________________________ 		

Street or P.O. Box:  ______________________________________

City, State, Zip:  ________________________________________

Treasurer of  ______________________________________  State Organization		


