
   

 
 
Inspired by Sigma Kappa’s founding year, the 1874 Giving Circle is an annual giving club exclusively for collegians in support of 
the Sigma Kappa Foundation. By making an annual gift of $18.74, collegians become investors in the mission of the Foundation. 
For each new membership and annual renewal, the 1874 Giving Circle member will receive recognition on the Sigma Kappa 
Foundation website and a dangle to proudly wear with her badge.  
 
Chapters with 35% membership in the 1874 Giving Circle are eligible to apply for grants funded by the giving club to benefit their 
own communities. For more information about this program, email foundation@sigmakappa.org. 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
This gift is made in (circle one) CELEBRATION / HONOR / MEMORY of: _______________________________________ 

 
Notify: ______________________________   Address: _______________________________________________ 

 
Payment method: 

 Credit Card      VISA / MasterCard / American Express    

Account #: ________________________________   Exp. Date: _____________   

Signature: ________________________________________ 

Check     Payable to Sigma Kappa Foundation   Check #: _____________ 

 

Thank you – your support makes our mission possible. Sigma Kappa Foundation is a 501(c)(3) not-for-profit organization and gifts are tax-

deductible to the full extent of the law. 
 

 

Please complete this form and mail with donation to: 
Sigma Kappa Foundation, attn: donor services coordinator, 8733 Founders Road, Indianapolis, IN 46268 

You may pay for your renewals in advance: 
 

  One Year  $18.74 

   Two Years  $37.48 

   Three Years  $56.22 

   Four Years  $74.96 

 
Additional Gift   $__________ 

 
Total Enclosed  $__________ 

 

1874 Giving Circle Membership Form - Individual 

Please circle the dangle(s) you need: 

 

Please indicate the dangle tone you prefer: 

  Gold Tone    Silver Tone 

 
___________________________________________________________             ________________________________ 
Name          Chapter Name 
 
_________________________________________________________________________________________________ 
Mailing Address     City    State  Zip 
 
(_______)_________________________  ______________________________________________________ 
Telephone Number     E-mail 
 

mailto:foundation@sigmakappa.org

