
The Delta Kappa Gamma Society International

Emergency Fund Request

State (geographic)

Instructions: Requests for Emergency Fund gifts should be approved by State Organization Presidents prior to submission to Society 
Headquarters.  Tab to each field to complete.  Please submit form electronically by saving the completed form to your computer and then 
attaching it to an e-mail sent to EmerFund@dkg.org.  For any questions please call 512-478-5748.  

The International Emergency Fund shall be used for assistance to members who sustain major losses from floods, tornadoes, hurricanes, 
other natural catastrophic disasters.  Current gifts are U.S. $500.00.

Name of Member:

Status of Member: Active Reserve Honorary

Chapter:

Nature of damage (include information to indicate that this qualifies as a natural disaster):

Member's Current Mailing Address:

CellPhone:

Home

 Chapter President  E-mail address for notification

 State Organization President  E-mail address for notification  Date

International Executive Director

Approved Not eligible

For Office use only:  

Date Received: 

Date Processed: 

Check Number: 
1/2019 SS P/I

Form 84

Member ID:
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