
Name ________________________________________ Grad Year _________________

Address ________________________________________________________________

City ____________________________   State _________   Zip ____________   ❍ (h)  ❍ (w)

Country _______________ Phone # _________________________ ❍ (c)  ❍ (h)  ❍ (w)

Email address _________________________________________________❍ (h)  ❍ (w)
Business title ____________________  Company name ________________________

Contributions are not deductible as charitable donations 
for federal income tax purposes. These gifts are not  
credited to the Dartmouth Alumni Fund. 

❍ Bones Gate Association . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   $250 
❍ 10 Webster Association . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   $100

ANNUAL ALUMNI DUES
❍ First five years out of college . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $35
❍ More than five years out of college ($50–$99) . .  .  .  .  .  .  $________
❍ Other . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
Total amount enclosed . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
Make check payable to “10 Webster Avenue Corporation.” 

BONES GATE
DUES REPLY FORM

[6440-W]

Please print out this form and mail it along with your check to:

Alumni Services
Bones Gate/Delta Tau Delta

Fraternity at Dartmouth
P.O. Box 5159

Hanover, NH 03755-5159


