
Best time to reach: o AM or o PM 
Email:  

(C) Telephone: (H) 
Zip Code: State: City:

Address: 
Class of: 

Dunbar Alumni Federation, Inc. (DAF)
MEMBERSHIP / DONATION FORM

Complete this form and mail with your check to the address listed below.

Title/Name/Suffix:  ______________________________________________________________ ____________ 
__________________________________________________________________________________________ 

__________________________________________________________ ________ ______________ 
________________________ __________________________ 

____________________________________________________________________________________________

MEMBERSHIP
o Individual $25.00 o Class $50.00 o Friend $25.00I wish to become a member:  
o Lifetime Individual $500.00 o Lifetime Class $1,000.00

o Individual $25.00 o Class $50.00 o Friend $25.00I wish to renew my annual membership:   

DONATION
I wish to make a donation to: 

o Named Scholarship: Class of _______________________________________________________________
Individual _____________________________________________________________

 

  
 

__________________________________________________

 
 

 

Memorial/In Memory of 

o Named Endowment: Class of________________________________________________________________
Individual ______________________________________________________________ 
Memorial/In Memory of __________________________________________________

To establish a Named Scholarship (minimum amount is $500.00) or a Named Endowment (minimum amount is 
$5000.00 with installments of $1000.00), please contact the DAF office at 202.724.4194.

o  I /We understand these donations will be used to benefit students, faculty, and the graduates of the Paul Laurence
Dunbar High School of Washington, DC.  Donations to DAF are tax exempt to the fullest extent of the law.

 Please mail form and your check to: Dunbar Alumni Federation, Inc.
P.O. Box 60714
Washington, DC 20039

Questions may be directed to the DAF office by telephone on 202.724.4194 or by email at info@daf-dc.org. 

You may also complete this form online at our website:  www. daf-dc.org.
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