
Evrytanian A
ssociation of A

m
erica

<<  V
 E

 L
 O

 U
 C

 H
 I  >>

annual pledge &
 dues card

121 G
reenw

ich R
oad, Suite 212

C
harlotte, N

orth C
arolina  28211

FA
X

/Telephone:  704.366.6571
Toll-Free:  800.307.4795

I am
 w

illing to assist in,
 box(es) checked below

Contact m
e concerning:

 Lifetim
e M

em
bership.       

 D
aughter’s of Evrytania M

em
bership.       

 A
dditional m

em
bership benefits.       

 Y
O

U
TH

 activities.
 M

ail m
e a M

em
bership D

irectory, available online.       
 D

iscounted Internet Service A
ccess.

 C
ontact m

e concerning Estate D
onation(s) to the: 

 A
ssociation, 

 Foundation, 
 Scholarship Endow

m
ent, 

 Y
O

U
TH

, 
 C

hildren w
/ Special N

eeds, 
 Fam

ilies w
/

     Special N
eeds, 

 other __________________________________________________________________________________________________________.

D
ues C

ollection for ________ ( $ 40.00/yr.  +  _______/yr. )    =
$_________

Youth of Evrytania D
ues, 0 –16 yrs. old  (W

rite nam
es &

 ages on back) . .
___FR

EE___
Youth of Evrytania D

ues, 16yrs.+ (N
at.=$10.00/yr; nam

es &
 ages on back)

$__________
C

hildren w
ith Special N

eeds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$__________

Fam
ilies w

ith Special N
eeds

$__________
Evrytanian  FO

U
N

D
ATIO

N
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$__________
Scholarships (R

affle), current yearly aw
ard funds

$__________
Evrytanian Scholarship Endow

m
ent Fund, established 2002 . . . . . . . .

$__________
O

ther, please specify: ______________________________
$__________

     Total A
m

ount Enclosed:
$__________

year
Local C

hapter
N

ational

I am
 enclosing funds ($) for

designated item
s listed below

Please check and com
plete each of the follow

ing that apply:
C

hapter nam
e &

 no.: ______________________________
M

em
ber-A

t-Large.
Interested in form

ing a Local C
hapter.

N
am

e:  _________________________________________
Street A

ddress:  __________________________________
C

ity: _________________ State: ______ Zip: ___________
e-m

ail:  _________________________________________
H

om
e Tel.: _________ W

ork Tel.: __________ FA
X

: ________

R
equested ID

 &
 Passw

ord to access EvrytanianA
ssociation.org m

em
ber area:

ID
: _______________________  Passw

ord: __________________

                               e-m
ail:  velouchi@

bellsouth.net  or Velouchi@
EvrytanianA

ssociation.org                                            w
ebsite:  EvrytanianA

ssociation.org
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