
2024 Alpha Mu Tau Fraternity Dinner Reservation and Contribution Form 

 

Name _______________________________________________________ Check if info is changed □ 

Address _________________________________________________________________________________ 

     Street                                                                             City                                      State                Zip 

 

Phone: Home ____________________  Work ____________________  Cell ____________________ 

 

Email: _____________________________________________________  Fax ____________________ 

CONTRIBUTIONS: 

Raising money for scholarships is one of the main goals of AMTF.  Donations may be tax-deductible.  A receipt will be sent to you 

and an acknowledmenet will be sent to whomever you designate.  Please be generous!! 

ESTABLISHED SCHOLARSHIPS: 

General Scholarship Fund   $ ____________ 

AMTF Endowment Fund   $ ____________ 

Roma Brown & Nellie Bering Memorial Fund$ ____________ 

Ruth French Memorial Fund  $ ____________ 

James Holley Memorial Fund  $ ____________ 

Dorothy Morrison Memorial Fund  $ ____________ 

Eleanor Parchman Memorial Fund  $ ____________ 

Ida and May Reilly Memorial Fund  $ ____________ 

John P. Smtih Fund   $ ____________ 

Martha Winstead Memorial Fund  $ ____________ 

 CONTRIBUTION SUBTOTAL $ ____________ 

Indicate the following if desired: 

In honor/memory of __________________________________ 

In honor/memory of __________________________________ 

List names and addresses of individuals to whom you wish an 

acknowledgement sent.  Use separate sheet if needed. 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

SCHOLARSHIP CONTRIBUTION SUBTOTAL $ ____________ 

Reserving Table @ $300   $ ____________ 

 Table Name _________________________________ 

Dinner Subtotal, including   $ ____________ 

 all guests ($125/person) 

Total Amount enclosed   $ ____________ 

Form and check, payable to AMTF must be received by 

6/25/24 

 Scott Aikey, AMTF Treasurer 

 8255 South Las Vegas Blvd, Unit 1802 

 Las Vegas, NV 89123 

On-line reservation deadline 6-30-24 

AMTF Dinner Selection 

              Chicken  Salmon  Vegetarian 

Guest #1 Name   ____________________________________ 

 Dinner Selection _____________________________ 

Guest #2 Name   ____________________________________ 

 Dinner Selection _____________________________ 

Guest #3 Name   ____________________________________ 

 Dinner Selection _____________________________ 

More  guests?  Copy this page 

 

Joining Table Name:__________________________________ 


