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Submitted by: 

Region:  		 Date of visit:					    Type of Visit:	         Collegiate         Alumnae

Chapter/School:  

Alumnae Group: 

Reason for visit: 

Indicate Foundation Presentations made:

Number in attendance at presentations: 

Meetings Attended: (check all that apply)

Meeting with collegiate chapter

Meeting with FN officer(s)

New member

Advisory team

Alumnae group

House corporation board

Other

RFNC Visit Report
*Save a copy of this form to your desktop before completing.

Do not fill out in a web browser. It will not save your work.

Please submit completed report to BOTMember1@deltagamma.org and BOTMember2@deltagamma.org 
for both collegiate and alumnae related visits.

Copy: Director: Collegiate Fundraising - Fundraising@deltagamma.org (collegiate related), 
Director: Alumnae Service and Fundraising - AlumService@deltagamma.org (alumnae related), 
Region Director, RCS or RAS, chapter’s CDS
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Visit Summary: Include strengths and weaknesses of the chapter. Note any areas for follow-up, needs for 
CDC and include any plans/recommendations.
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