HONORARIUM FORM

List below any honorarium payments given by your Chapter, members of your Chapter or non- members in
HONOR of members and/ or non-members. Please submit entire form. DO NOT CUT!

DISTRICT CHAPTER NO. , , NC

DATE:

IN HONOR OF:

GIVEN BY:

MAILING ADDRESS:

CITY: STATE: ZIP:

AMOUNT: $ CHECK NO: DATE OF CHECK:

ACKNOWLEDGE TO:

MAILING ADDRESS:

CITY: STATE: ZIP:
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IN HONOR OF:

GIVEN BY:

MAILING ADDRESS:

CITY: STATE: ZIP:

AMOUNT: $ CHECK NO: DATE OF CHECK:

ACKNOWLEDGE TO:

MAILING ADDRESS:

CITY: STATE: ZIP:

Approved by the Clearing Committee — January 2025



