
 
 

KEHA TREASURER’S REMITTANCE FORM 
 
Mail dues to the KEHA Treasurer by December 15. Dues will be delinquent on December 31. 
 
Make one check payable to Kentucky Extension Homemakers Association, Inc. 

Remittances to be credited as follows: 

Name of County__________________________________________________________________ 

Area: ___________________________________________________________________________ 

State Dues: Number of Members_______@  $4.00 per member      $_________ 

Counties can make a contribution to any or all of the following funds: 

Coins for Change .........................................................................$________                 

Evans/Hansen/Weldon Scholarship .............................................$________                 

KEHA Homemaker Scholarship ..................................................$________         

Ovarian Cancer ............................................................................$________                 

Kentucky Academy ......................................................................$________                 

KEHA Clean Water Project .........................................................$________                 

Other: ____________________________________ ..................$________                 

Total Amount of Check .........................................................................$________                 

Treasurer_______________________________ Telephone___________________________ 

Address____________________________________________________________________ 

__________________________________________________________________________ 

Send original form plus check to the KEHA Treasurer. 
 

Demographic Summary – PLEASE COMPLETE 
Gender 

Age Group Membership Tenure 
Male  
Female  15-19 yrs  Less than 2 yrs  

Race 20-24 yrs  2-5 yrs  
White  25-34 yrs  6-10 yrs  
Black  35-44 yrs  11-15 yrs  
Asian/Pacific Islander  45-54 yrs  16-20 yrs  
Am. Indian or Alaska Native  55-64 yrs  21-35 yrs  
Other  65-74 yrs  36-49 yrs  

Ethnicity 75+ yrs  50+ yrs  
Hispanic      
Non-Hispanic      
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July 2015 

FOR STATE TREASURER'S USE ONLY: 

Date Received   __________  Check # _________  Amount:   $_________________ 

Refunds  ____________________________________    $_________________ 

(for what) 

____________________________________    $_________________ 

(for what)
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