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United Daughters of the Confederacy® 
Monetary Contribution Form 

 
All Checks should be made payable to Treasurer General UDC and sent to the UDC Business Office, 328 N Arthur Ashe 
Boulevard, Richmond, VA 23220. Complete all information as needed in the spaces below. Please designate the fund for 
which the contribution is to be designated by marking the appropriate box. If the designation is not indicated, the 
contribution will be credited to the Memorial Building Endowment Fund. In addition, if applicable, mark the appropriate box 
to indicate whether the contribution is to be applied to the principal (invested corpus of the fund) or to the cash balance of 
the fund (spendable, i.e., it will not be invested). If a designation for the principal or cash is needed but not indicated, the 
contribution will be credited to the principal. 
 

Name of Donor: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/ Zip +4: __________________________________________________________________________________ 

Email: ____________________________________________________________ Phone: ________________________ 
 

If applicable, name and number of UDC Chapter and name of Division or name and number of Chapter Where No 
Division and location. _________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Amount of contribution: $___________ Check Number; _______________ Date: __________________________________  

If applicable, contribution in honor ☐      or    In memory ☐  

Name of person being honored or memorialized: ___________________________________________________________ 

Name of person to be advised of contribution: ____________________________________________________________ 

Address: _________________________________________________________________________________________ 

City/State/Zip+4: ___________________________________________________________________________________ 
 

Mark boxes as applicable: 

☐  Memorial Building Endowment Fund (all to principal) (minimum $100.00 donation entitles donor to purchase Memorial  

Building Endowment Fund Pin; attach proof of donation to Non-Engraved Insignia Order Form to order through  

Chapter VP) 
 

☐   Memorial Building Grounds and Maintenance Fund (“Operating Fund”) (all to cash balance) 
 

☐   Legacy Fund ($500.00 Donation entities donor to purchase Legacy Pin; attach proof of donation to Non-Engraved  

Insignia Order Form to order through Chapter VP)     
 

☐   General Fund (all to cash balance) 
 

☐   Anchor Fund (all to cash balance)     

     

☐   Magazine Contingency Fund (all to principal)   
  

 ☐   Scholarship (enter name of scholarship below; if no designation, will be applied to Donor Scholarship, all to  

  principal) _______________________________________________________________________________________ 
 

☐   Other ________________________________________________________________________________________ 
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