
 

Name(s):  __________________________________________________  C’ Year _____________ 

Employer:  ______________________________________________________________________ 

Address:  _______________________________________________________________________ 

City: ______________________________________________  State: _______   Zip: ___________ 

Country: __________________________ Preferred Phone: _______________________________ 

Email:  ______________________________________________________________________ 

[   ] Yes, include me in the 2019-20 Sigma Phi Honor Roll.  

Enclosed is a gift for the Sigma Phi Building Account (7872-07) – the chapter’s Annual Fund. 

                     

                      Cornell Donor:     _____      $100   _____      $250    _____     $500    $ ______ Other 

                    Cornell Giving Partners  _____   $1,000    _____   $2,500   _____  $5,000  

                    Cornell Tower Club    _____ $10,000   _____ $25,000  

                    Sigma Phi Founder’s Society             _____    $1890    (Epsilon’s Founding Year) 

                    [   ]  I have made provisions in my estate (insurance, retirement, will) to the benefit Sigma Phi  

 

 

CREDIT CARD:   [   ] MasterCard  [   ] VISA  [   ] American Express 

Number: ______________________________________________________ CVC ___________ 

Expiration Date:  _____ / _____  Signature: ____________________________________________ 

 
MAIL CHECKS payable to: Cornell Univ. – Sigma Phi Acct 7872-07        Sigma Phi Society 

PO Box 876 
Ithaca NY 14851-0876 

For APPRECIATED SECURITIES gifts contact: 
Jennifer Saville 

Office of Trusts & Estates 
130 East Seneca Street, Suite 400 

Ithaca, NY  14850-4353 
Email: gift_planning@cornell.edu 

Toll Free: (800) 377-2177 
Fax:     (607) 254-1204 

CALL in your gift to: 800.279.3099 
ONLINE GIVING: www.giving.cornell.edu 
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