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I, _______________________________, accept the invitation to join others in support of our fraternity in its ideals of brother-
hood, scholarship, and character, and do hereby pledge and agree to contribute the total sum of $ ___________________ to 
Gamma Chapter House Association for use in the Capital Campaign.

PLEDGE & GIFT AGREEMENT
A House for the 21st Century Campaign

GAMMA CHAPTER

Lead Donor	 $100,000 or more

Platinum Council of Guidance	 $25,000–$99,999

Circle of Gold	 $10,000–$24,999

Supporter of the Triple T’s	 $5,000–$9,999

Chapter Leader	 $1,000–$4,999

LEVELS OF DONOR RECOGNITION

q One time payment (enclosed) _______________ q check   q credit card (please provide information below)
q I would like to designate ________ percent (suggested 20%) of my gift to the Capital Endowment Fund.

q To be paid over three years
q annually by check in installments as follows: $________ in 2017, $________ in 2018, $________ in 2019.

q Enclosed is my first payment. 
q I will make my first payment by _______________ 2017.
q I would like to designate the following portions of my gifts to the Capital Endowment Fund. 
	 (suggested 20% each) ________ percent in 2017, ________ percent in 2018, ________ percent in 2019.

q by credit card in (q quarterly  q annual) installments.* (please provide information below)
	 *This authorizes Elevate to charge my credit card on behalf of Gamma Chapter House Association as specified.

q I would like to designate ________ percent (suggested 20%) of my gifts to the Capital Endowment Fund. 

q I plan to put $ _________ in my will to go to the Capital Endowment Fund.

MY GIFT SHALL BE PAID IN THE FOLLOWING MANNER (PLEASE CHECK ALL BOXES THAT APPLY):

PAYMENT INFORMATION:
Check: Please make your check payable to Gamma Chapter House Association, noting “Capital Campaign” in the memo.
Credit Card: (Visa, MasterCard, & Discover are accepted)

Card Number: _______________________________________________________________________________

Name (as it appears on the card): _______________________________________________________________

Exp. Date: ____________________  Signature: _______________________________________________________

Return this form to: Phi Sigma Kappa Fraternity, Gamma Chapter, P.O. Box 876, Ithaca, NY 14851-0876. Contributions 
are not tax deductible.

Signature: ____________________________________________________________  Date: _________________

Name: _______________________________________________________________  Grad. Year: ____________

Address: _____________________________________________________________________________________

City: _____________________________  State: ____________  Zip: ________________  Country: __________

Phone: (h) ____________________________ (w) ________________________ (c) ________________________

Email: (h) _________________________________________ (w) _______________________________________
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When you sign up for recurring payments, your credit card will be charged now for the first payment,  
and then annually, based on the date of the first transaction.


