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Virginia DECA Program of Work Awards, 2008

State Charity

A. Chapter Name:___________________________________ Chapter Code:_____

B. Chapter Advisor(s):_________________________________________________

C. Number of PAID State and National Members (students and advisors only): _____________

D. TOTAL Amount Collected by Your Chapter for the Virginia DECA Foundation: ____________

      TOTAL Amount Collected by Your Chapter for the American Cancer Society: ____________

E. Amount per Member: ________________  (D ( C = E) 

Please check all that apply:

( We have enclosed a check, made payable to Virginia DECA, in the amount of $________________ to be contributed to the American Cancer Society through Virginia DECA.

( We have submitted a check in the amount of $________________ directly to the American Cancer Society. 

( We have enclosed a check, made payable to the Virginia DECA Foundation, in the amount of $________________ to be contributed to the Virginia DECA Foundation.

( We have submitted a check in the amount of $________________ directly to the Virginia DECA Foundation.  

___________________________________                              ___________________________________

Advisor Signature                                                                        Chapter President

___________________________________                              ___________________________________

Advisor Signature                                                                        Advisor Signature 

Submit this documentation to Virginia DECA to be received no later than January 31, 2008. 









