PSI PSI CHAPTER OF SIGMA CHI

!’ DONATION REPLY FORM

Name

Preferred Name

Preferred address

Preferred email

Preferred phone

Theaboveinformationisnotcorrect. Myupdatedinfoisbelow.
| am interested in being a volunteer.

s

Pleasecontactmeaboutleavingalegacygift(estate, lifeinsurance, will eftc.).

MY GIFT

Enclosed is my gift of $
First five years out of college .........ccooiciieiiiiiiienen. $35
More than five years out of college .........ccccevvvveeeeenin. $65
Jordan Standard Society..........cccccceerieennnen. $500 or more
Balfour Society .........ocoveiiiiiiiieee e $250-$499
Consul’s SOCIEtY.....c..cccveeiiieciiecieeccree e $100-$249

Make check payable to
“Central New York Alumni Assoication of Sigma Chi”

Give Securely Online: WWW.ALUMNIRECORDS.COM/PSIPSI

GIVE BY CREDIT CARD

Visa  Mastercard  Discover AmericanExpress
Cardtt
Exp.date CwW Amount:$

Signature

I would like to set this gift up as a recurring donation on my credit card

Monthly Quarterly Annually

Contributions are not deductible as charitable donations for federal income tax purposes.

MY NEWS & UPDATES

We want to know what is new with you! Please share with us any updated information as well as any news!
You can also log in to PSIPSI.ORG to submit news and update your contact info!

Updated email

Updatedphone(cell) (home)
Updatedmailingaddress
City State Zip Country

Updated employer

Updated position

My news (personal, professional, family, etc.)

Please use additional paper and/or provide photographs, newspaper articles, clippings, and announcements as needed!
Please return this form to Alumni of Sigma Chi Fraternity, Psi Psi Chapter, Alumni Records Office, PO Box 876, Ithaca, NY 14851-0876.



