
New preferred address ______________________________________________________
City ____________________________________________   State _____   Zip __________    
Country _____________________ Preferred phone # _____________________________
Preferred e-mail ____________________________________________________________
Employer ___________________________  Position ______________________________

❍ The above address is not correct.

ROOM ENDOWMENT
ALUMNAE GIFT REPLY FORM

GIFT (Make you check payable to “Omega Chi of Kappa Delta Inc.” and return in enclosed envelope)
¦	Nautilus (up to $49) ............................................................................................. $________
¦	White Rose ($50–$99) ........................................................................................ $________
¦	Pearl ($100–$249) .............................................................................................. $________
¦	Emerald ($250–$499) ......................................................................................... $________
¦	Diamond ($500–$999) ....................................................................................... $________
¦	AOT ($1,000 or more)............................................................................................ $________
¦	Other......................................................................................................................  $________
TOTAL AMOUNT ENCLOSED........................................................................................................................... $________
¦	Add to the room endowment fund 
	 for class of _______.

PAY BY CREDIT CARD:   ¦ Visa   ¦ MasterCard   ¦ Disc.  
Card # _ ___________________________________________
Exp. date ________________   Amount $ _______________
Signature _________________________________________

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

Scan the code at right for the room 
endowment giving page, or go to 
tinyurl.com/KDRoomEndowment.

Return this form with your check to: Alumnae Records Office, Kappa Delta Sorority, Omega Chi Chapter, PO Box 876, Ithaca, NY 14851-0876.

Preferred address __________________________________________________________
City ____________________________________________   State _____   Zip __________    
Country _____________________ Preferred phone # _____________________________
Preferred e-mail ____________________________________________________________
Employer ___________________________  Position ______________________________

Name __________________________________________
Grad Year _______________________________________

Print this form, fill it out, 
and send it with your check 

to the address below.
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