
 

ZETA PHI BETA SORORITY, INC. 
Michigan State Organization 2017 State Founder’s Day Celebration 

January 14, 2017 
St. John Banquet and Conference Center 

22001 Northwestern Hwy, Southfield, MI 48075 
 

Date Received: ____________________               Amount: __________________   Check #: __________________________ 

 MO#:____________________________    Receipt#: ______________________ 

Form revised 10/4/2016 

National Education Foundation (NEF) Donation Form  

Please print or type your chapter name and associated information.  
 

Name:  _________________________________________________________________________________________ 

Address: ____________________________     City:  _____________________     State: __________    Zip:  __________ 

Chapter  Name: ____________________________   City: __________________________  State & Zip:  _____________ 

Payment can be in the form of chapter check(s), money order, or cashier’s checks.  
 

 
 

The State Director is requesting the following amounts per the following categories:  

Graduate Chapters:     $200.00        

Undergraduate Chapters:    $75.00       

Zeta Amicae:      $200.00       
 

 

Total Donation Amount Enclosed: $_____________ 
 
Submitted By: ___________________________________________________________  Date: __________________ 

Position: __________________________________________________________________  

Email: _____________________________________________________________________  (please print legibly) 

 
 

**Note: NEF Donations are to be postmarked by Monday January 2, 2017!**  

 
ALL FEES PAYABLE TO: MICHIGAN STATE ORGANIZATION 

Mail to:  Soror Eboni Turnbow (Tamias Grammateus) 78 W Ferry St #18 Detroit, MI 48202 
Email:  ebonturnbow@gmail.com                          Cell Phone:   586-764-1948 

 

https://www.google.com/maps/place/22001+Northwestern+Hwy,+Southfield,+MI+48075/data=!4m2!3m1!1s0x8824c9a4b65f3e39:0x95553a2994e2ebb2?sa=X&ved=0CBwQ8gEwAGoVChMIuNjE4fi_yAIVhZSICh2V1AhP
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