
ICE DAILY COUNT CALENDAR 

EPSILON XI LAMBDA CHAPTER SPONSORSHIP 

   

NAME OF SPONSOR AMOUNT ADDRESS 
_________________________________ $1.00  

_________________________________ $2.00  

_________________________________ $3.00  

_________________________________ $4.00  

_________________________________ $5.00  

_________________________________ $6.00  

_________________________________ $7.00  

_________________________________ $8.00  

_________________________________ $9.00  

_________________________________ $10.00  

_________________________________ $11.00  

_________________________________ $12.00  

_________________________________ $13.00  

_________________________________ $14.00  

_________________________________ $15.00  

_________________________________ $16.00  

_________________________________ $17.00  

_________________________________ $18.00  

_________________________________ $19.00  

_________________________________ $20.00  

_________________________________ $21.00  

_________________________________ $22.00  

_________________________________ $23.00  

_________________________________ $24.00  

_________________________________ $25.00  

_________________________________ $26.00  

_________________________________ $27.00  

_________________________________ $28.00  

_________________________________ $29.00  

_________________________________ $30.00  

_________________________________ $31.00  

Received By: _______________________ Officer Signature: _________________________ 
 

Date: _____________  Amount Received:  $____________ 
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