
Gamma-Rho Donation Form

Name: ________________________________________________________________________________________

Address: ___________________________________________________________ Unit #: _______________________Address: ___________________________________________________________ Unit #: _______________________

City: ____________________________ State: ________________________________ Zip: _____________________

Country (if outside the U.S.A.): _____________________________ Initiation Year: _____________________________

Daytime Phone: _______________________________  Evening Phone: _____________________________________

Mobile phone: _________________________________ Email: ____________________________________________

  I would prefer to make my donation anonymously

  I would like to make my donation in tribute/in memory of ___________________________.

  I would like to receive information about leaving a gift in my will.

For those making a new gift, please note what you would like it to go towards:

______________________________________________________________

For those making contributions to the Educational Foundation, please note your company below if you work for a 

matching gift company (we will contact you):

______________________________________________________________

  Annual Fund - Alumni/Parent Dues

  Educational Foundation - Against Existing Pledge

  Educational Foundation - New Gift

  Housing Corporation - Against Existing Pledge

  Housing Corporation - New Gift

I Want to Make a Contribution of $ ________ For:

Your checks should be made out as follows:

  For the Annual Fund and Housing Corporation: Kappa Sigma Fraternity

  For the Educational Foundation: Kappa Sigma Educational Foundation


