% Chapter Contribution Form

FOUNDATION

Complete this form and mail immediately with donations to submit gifts resulting from:
A) fundraising event proceeds (Ultra Violet Campaign Events, etc.)
B) chapter budget contribution approved by the chapter membership

Use separate forms to report fundraising event proceeds and chapter budget contributions!

Collegiate Chapters: Contributions must be postmarked by November 15th to receive maximum points for
Standards of Excellence; the final postmark date to receive minimum points is December 15th.

Alumnae Chapters: Contributions must be postmarked by February 1st to qualify for convention allowance.

Chapter Name: Chapter District :
Person Completing Form: Office/Title:
Telephone Number: Email:

Source: [ ] Ultra Violet Campaign

[] Chapter Budget (Excluding amounts from fundraising activities/events)
[ ] Other Event:

Designation of Funds:
$ Annual Fund/Unrestricted (Required to qualify for Standards of Excellence)
Alumnae Heart Fund
Alzheimer’s/Gerontology Fund
Maine Sea Coast Mission (Monetary donations only)
General Scholarship Fund

Other Sigma Kappa Foundation Fund:
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Total Gift Amount Enclosed (Chapter check payable to Sigma Kappa Foundation)

Thank you for supporting our mission to Lead, Educate, and Inspire!

Signature of person completing form: Date:

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

Collegiate Chapter Copies: ] Collegiate Province Officer ] Advisory Board Chairman ] Chapter Files

Sigma Kappa Foundation is a 501 (c)(3) not-for-profit organization and gifts are tax-deductible to the full extent of the law.
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