
 

 
NHAA, Inc. Alumni Giving Form 

Chapter Code ______ 

 

Name_________________________________________ Class ______ 

 

Address ___________________________________________________ 

 

  __________________________________________________ 

 

  ___________________________________________________ 

 

Home Phone _____________  Work Phone __________________ 

 

E-mail _____________________________________________________ 

 

Please credit  my contribution to: 

 

______ General Scholarships 

______ NHAA, Inc. Endowed Scholarship Fund 

______ Other _____________________________________________________ 

 

Amount of Pledge $ __________ 

 

Amount of Gift      $ __________ 

 

Make checks payable to:  Hampton University and 

   mail to  Hampton University 

                   Office of Alumni Affairs 

                   Hampton, VA 23668 


