
 Visa   Mastercard   Discover   American Express

Card # ______________________________________________________________

Exp. date _________________  CVV ________  Amount: $__________________

Signature __________________________________________________________

The Omega Chi Chapter 
of Kappa Delta at Cornell
2024–2025 ALUMNAE GIFT REPLY FORM

Give by Credit Card

Do You Have Any Recent Changes to:

Give Securely Online

Updated e-mail __________________________________________________________  Updated phone ________________________________________

Updated mailing address ________________________________________________________________________________________________________

City ___________________________________________________________  State _________  Zip _________________  Country ___________________

Updated employer _____________________________________________________  Updated position_ _________________________________________

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

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

www.alumnirecords.org/cornellkappadeltawww.alumnirecords.org/cornellkappadelta

I would like my gift to be designated for:
  Room Endowment Fund
  The greatest chapter needs

in the amount of $________________________________
  Nautilus: Young alumnae (10 years from graduation). . . .   up to $49
  White Rose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $50–$99
  Pearl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $100–$249
  Emerald. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $250–$499
  Diamond . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $500–$999
  AOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $1,000 or more
  Lasting Legacy: room endowment naming opportunity. . . .   $35,000

I wish to make a gift to the Omega Chi Chapter of Kappa 
Delta Sorority Foundation in the amount of 
$_____________________________________________

  Nautilus: Young alumnae (10 years from graduation). . . . .      up to $49
  White Rose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $50–$99
  Pearl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $100–$249
  Emerald. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $250–$499
  Diamond . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $500–$999
  AOT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    $1,000 or more

 If you have any questions about giving to Omega Chi, please feel free to contact us at kappadelta@alumnirecords.org.
Please return this form in the enclosed return envelope and send to Alumnae Records Office, Kappa Delta Sorority, Omega Chi Chapter,  

P.O. Box 876, Ithaca, NY 14851-0876, or e-mail to kappadelta@alumnirecords.org.

Annual Fund Gifts Omega Chi Foundation Gifts

Name ______________________________________________________________ 

Graduation Year _________________ Date filled out ______________________

2200-W

  Make my gift in memory of _____________________________
  Make my gift in honor of ______________________________
  Send acknowledgment of gift to this address  __________________

______________________________________________

  Make my gift in memory of _____________________________
  Make my gift in honor of ______________________________
  Send acknowledgment of gift to this address  __________________

______________________________________________

Make check payable to “Omega Chi of Kappa Delta Inc.,” 
or pay by credit card (see form at left).
Contributions to the annual fund are not deductible as charitable donations 
for federal income tax purposes.

Make check payable to “Omega Chi Chapter of Kappa Delta Sorority 
Foundation,” or pay by credit card (see form at left).
Donations to the Foundation are tax deductible as provided by the law.


