
DUES AND GIFTS FORM FOR THE CORNELL ASSOCIATION OF PHI GAMMA DELTA
GIVING LEVELS
r Junior (out of college five years or less) .................................................................. $40
r Senior (out of college six years or more) ............................................................. $65
r Sustaining member ................................................................................................ $100
r Oaks Leader ($250–$499) .......................................................................... $________
r Purple Pilgrim ($500 and above) .............................................................. $________
r Other (any amount other than those suggested above) ......................... $________
Total amount enclosed ................................................................................ $________

Please make check payable to “Cornell Association of Phi Gamma Delta.”

CHARGE YOUR GIFT:   r Visa   r MC   r Discover   r Amex
Card # _________________________________________________
Exp. date ____________________   Amount $_______________
Print Name ____________________________________________
Signature ______________________________________________

Contributions are not deductible as charitable donations for federal 
income tax purposes. 232-W

Stay connected with FIJI!
P H I  G A M M A  D E L T A  A T  C O R N E L L

SHARE YOUR NEWS FOR THE NEXT ISSUE OF THE KAPPA NUS:

Name __________________________________________________________________________________________________________  
Nickname ____________________________   Init. year _________   Grad. year _________   Cell phone # ___________________________ 
Home address _________________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Home phone #___________________________________   Home email address _______________________________________________
Business title ___________________________________________   Company name ___________________________________________
Business address _______________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Work phone # ___________________________________   Work email address ________________________________________________
Date filled out: __________________________________

Please return this entire form to Alumni Records Office, Cornell Association of Phi Gamma Delta, P.O. Box 876, Ithaca, NY 14851-0876.

VISIT OUR WEBSITE AT FIJI-CORNELL.ORG TO SHARE YOUR NEWS, UPDATE YOUR INFORMATION, AND MAKE GIFTS ONLINE.



Stay connected with ABΓ!
G R O U P  N A M E  A T  S C H O O L

SHARE YOUR NEWS FOR THE NEXT ISSUE OF NEWSLETTER NAME:

Please return this entire form to paste in address from “postal information” box on “dues and gifts” page in FileMaker.

Name __________________________________________________________________________________________________________  
Nickname ____________________________   Init. year _________   Grad. year _________   Cell phone # ___________________________ 
Home address _________________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Home phone #___________________________________   Home email address _______________________________________________
Business title ___________________________________________   Company name ___________________________________________
Business address _______________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Work phone # ___________________________________   Work email address ________________________________________________
Date filled out: __________________________________

VISIT OUR WEBSITE AT DOMAIN.ORG TO SHARE YOUR NEWS, UPDATE YOUR INFORMATION, AND MAKE GIFTS ONLINE.



R E C U R R I N G  C R E D I T  C A R D  A U T H O R I Z A T I O N  F O R M

This form authorizes Stewart Howe Integrated Membership Services to deduct payments from my credit card, made payable to Corporation 
Name, according to the schedule of donations and methods listed below.

Name (please print) ____________________________________________________   Credit card type:  r Visa   r MC   r Disc.   r AmEx
Card number __________________________________________________________________________   Expiration date ____________
Phone #______________________________(r H  r W  r C)   Email address ___________________________________________________(r H  r W)

r Bill my payment of $___________ annually/semiannually/quarterly/monthly to my credit card for as long as authorized below.
CHOOSE ONE:  r This authorization is valid until this date: __________________.
   r This authorization is valid until my card’s expiration date or until I provide you with written cancellation.

Donor’s signature _____________________________________________________________________   Date ______________________
Please be sure your name is printed above, and that your credit card’s expiration date accommodates the recurring payments you’d like to make.
When you sign up for recurring payments, your credit card will be charged now, and then at the chosen interval, based on the date of the first transaction.

R E C U R R I N G  C R E D I T  C A R D  A U T H O R I Z A T I O N  F O R M

This form authorizes Stewart Howe Integrated Membership Services to deduct payments from my credit card, made payable to Corporation 
Name, according to the schedule of donations and methods listed below.

Name (please print) ____________________________________________________   Credit card type:  r Visa   r MC   r Disc.   r AmEx
Card number __________________________________________________________________________   Expiration date ____________
Phone #______________________________(r H  r W  r C)   Email address ___________________________________________________(r H  r W)

1. CHOOSE ONE: r Bill my payment of $___________ annually to my credit card for as long as authorized below.
   r Bill my payment of $___________ semiannually to my credit card for as long as authorized below.
   r Bill my payment of $___________ quarterly to my credit card for as long as authorized below.
   r Bill my payment of $___________ monthly to my credit card for as long as authorized below.

2. CHOOSE ONE: r This authorization is valid until this date: __________________.
   r This authorization is valid until my card’s expiration date or until I provide you with written cancellation.

Donor’s signature _____________________________________________________________________   Date ______________________
Please be sure your name is printed above, and that your credit card’s expiration date accommodates the recurring payments you’d like to make.
When you sign up for recurring payments, your credit card will be charged now, and then at the chosen interval, based on the date of the first transaction.

AND

The “recurring” form should always be at the top of the page.


