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OVERFLOW REMITTANCE FORM 

 
INSTRUCTIONS: 
(List any members not appearing on computer printout or any new chapter members since your last remittance) 
 

1. Type or Print all reports. 
2. Mail all EAF reports and contributions directly to the EAF office at the address above.  
3. Give full first name (no initials, no nicknames) and full address (include zip code). 
4. Retain a copy for your Chapter file, send original to EAF. 

 
Chapter Name _____________________________________ Region_________________ Date_______________ 
 

Mailing Address_______________________________________________________________________________ 
 

Chapter Baileus____________________________________ Phone No.__________________________________  
 

Chapter Captain (required) __________________________Phone No. __________________________________ 
  

Graduate Advisor __________________________________ Phone No. __________________________________ 
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