
Friends of the Washington, D.C. Alumnae Foundation 
Membership Information Request 

 
I would like to become a member of a Friends group supporting the Washington, D.C. 
Alumnae Foundation.  Please send information about joining to: 
 
Name: ________________________________________________________________ 
 
Street: ________________________________________________________________ 
 
City/State: ______________________________   Zip Code: _____________________ 
 
Phone: ________________________________________________________________ 
 
E-mail: ________________________________________________________________ 
 
You can mail this form to: 
 
  Washington, D.C. Alumnae Foundation, 
  Delta Sigma Theta, Inc. 
  P.O. Box 60526 
  Washington, D.C. 20039 
 
   OR 
 email to: Foundation@wdcaf.org 

___________________________________________ 
 
 
List Interested Area of Support: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
 
 
 
 


