
P H I  K A P PA  S I G M A  AT  M I T

2024–2025 DONATION REPLY FORM

Please return this form to 
Alumni Records Office, Alumni Association of Alpha Mu Chapter of Phi Kappa Sigma Fraternity Inc., P.O. Box 876, Ithaca, NY 14851-0876.

Suggested Donation:

  First five years out of college.......................................... $30
  More than five years out of college................................. $60
  Major donor......................................................$530 or more
  Fund to Support 2022 Major Renovation.......... $_________

Make check payable to “Alumni Association of Alpha Mu Chapter.”

GIVE BY CREDIT CARD

Updated e-mail _________________________________________ Updated phone _____________________________________________ 

Updated mailing address ____________________________________________________________________________________________  

City ________________________________________________  State ______  Zip ______________________  Country _______________

Updated employer _____________________________________________________  Updated position_____________________________

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

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

We want to know what is new with you!  Please share with us any updated information as well as any news!  
You can also updateyour profile online at www.mitpksalumni.org or by email at alumnirecords@mitpksalumni.org.
Please use additional paper and/or provide photographs, newspaper articles, clippings, and announcements as needed! 

Give securely online at: www.mitpksalumni.org

MY NEWS & UPDATES

  I am interested in being a volunteer
  Please contact me about leaving a legacy gift (estate, life insur-
ance, will, etc.)

Enclosed is my gift of $_____________________________
Note: first $20 per year = voting member dues

MY GIFT

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

When you make your gift to MIT, mark it for the IRDF to help both 
Alpha Mu of Phi Kappa Sigma and the Institute. 

  The above information is not correct. My updated info is below.

 Visa   Mastercard   Discover   American Express

Card #______________________________________________

Exp. date __________  CVV _____  Amount: $_____________  

Signature___________________________________________

First name________________________________________________
Last name_____________________________________ Suff_ ______
Address__________________________________________________
City___________________________ State____ Zip_______________
Country_______________________
Preferred name_______________________
Grad year______ Initiation year______
Preferred email____________________________________________
Preferred home phone_______________________________________
Preferred cell phone_ _______________________________________
Employer_________________________________________________
Position__________________________________________________

7150-W

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

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

P H I  K A P PA  S I G M A  AT  M I T

DONATION REPLY FORM


