
 

 

Mary Low Carver Society Membership Form 

Mary Low Carver Society members indicate their meaningful support by contributing $25,000 in unrestricted gifts. 
Qualification Criteria: an outright gift of $10,000 or more OR a signed pledge to pay $1,000 per year for 10 years. 

 
Your support of the Sigma Kappa Foundation through the Mary Low Carver Society provides scholarships for alumnae 
and collegians; educational and leadership programming for the Sorority, and much more. 

  

??   II  aacccceepptt  tthhee  BBooaarrdd  ooff  TTrruusstteeeess’’  iinnvviittaattiioonn  ttoo  bbeeccoommee  aa  mmeemmbbeerr  ooff  tthhee  MMaarryy  LLooww  CCaarrvveerr  SSoocciieettyy..  

??   II  uunnddeerrssttaanndd  mmyy  ppaasstt  uunnrreessttrriicctteedd  ggiiffttss  ttoottaalliinngg  $$______________________________  wwiillll  ccoouunntt  ttoowwaarrdd  mmyy  MMaarryy  LLooww  CCaarrvveerr  

SSoocciieettyy  ccoommmmiittmmeenntt  ooff  $$1100,,000000  ppaayyaabbllee  aatt  nnoott  lleessss  tthhaann  $$11,,000000  ppeerr  yyeeaarr  ffoorr  1100  yyeeaarrss..  
  
___________________________________________________________        __________________________________ 
Donor Name                    Initiation Chapter (if applicable) 
 
_________________________________________ ____________________________ _____________ _____________ 
Mailing Address      City     State  Zip 
 
(_______)_________________________  _____________________________________________________ 
Telephone Number     E-mail 

 

I pledge and agree to contribute the sum of $__________.  Please bill me:  � Monthly    � Quarterly   � Annually 
 

Begin my installments on the �1st or �15th of _________ � through the completion of my gift or � until notified to stop. 
 
Paayymmeenntt  MMeetthhoodd::  

    

IInniittiiaall  GGiifftt      ??   EEnncclloosseedd  iiss  mmyy  iinniittiiaall  uunnrreessttrriicctteedd  ggiifftt  ooff  $$____________________    

  

Credit or Debit Card � American Express     � MasterCard     � VISA  
 
Account #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  ____ /____  __________ 
         Expiration Security Code 
____________________________  ___________   
Signature     Date   *Please notify us when you receive a new card. 
 

Bank Account  � Checking Account � Savings Account 
 
Routing #: __ __ __ __ __ __ __ __ __  Account #: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
Confirmation:             

 Signature       Date 

 
Thank you for your generous commitment to Sigma Kappa!  

Sigma Kappa Foundation is a 501(c)(3) non-profit organization and gifts are tax-deductible to the full extent of the law. 
 

 
All donors using automatic recurring billing to fulfill a pledge will receive a year-end tax receipt from the Sigma Kappa Foundation, 
except for gifts not designated to the pledge, which will be issued an individual gift tax receipt within 2 weeks of being processed. 

 
In order to protect your financial identity, please refrain from transmitting credit card, debit card or bank account information via email. 

Please remit to: Sigma Kappa Foundation, attn: donor services coordinator, 8733 Founders Road, Indianapolis, IN 46268 


