
 

Fax or Mail to: 
Kappa Sigma Endowment Fund 

PO Box 5643  Q     Charlottesville, VA 22905-5643 
F: (434) 296-5733  Q     P: (434) 979-5733 

Renaissance Campaign 
 
As an investment in the future of Kappa Sigma Fraternity and in consideration of the gifts of others for the 
same purpose, I expect to contribute the sum of $_________________ to the Kappa Sigma Endowment 
Fund for the Kappa Sigma Renaissance Campaign. 
 
(   ) I expect to make this gift over a period of _____________ years, as follows: 
 

      $ ______________ Herein/or _________________ (Date of First Gift) 

      and thereafter $ ______________ per year for a period of __________ years. 
 

I prefer to make my gifts: 
 

(   ) One Time Donation 

(   ) $10,000 Gift ($166.67 per month over 60 months) 

(   ) $5,000 Gift ($83.33 per month over 60 months) 

(   ) $2,500 Gift ($41.67 per month over 60 months) 

(   ) $1,500 Gift ($31.25 per month over 48 months) 

(   ) $1,000 Gift ($28.00 per month over 36 months) 

(   ) Other _____________ 

(   ) I prefer to make my gifts per the following special instructions: 

      _________________________________________________________________________________ 
 

(   ) Please charge my gifts to: (   ) MasterCard  (   ) Visa 

     (   ) American Express (   ) Discover 

      Card Number _________________________V-Code _____ Expiration Date ____________________ 
      Address __________________________________________________________________________ 
 

(   ) I hereby authorize the Kappa Sigma Endowment Fund to initiate debit entries for my Renaissance 
      Campaign pledge to my Checking account indicated below and the financial institution listed below to 
      debit the same to such account. If erroneous entries are posted to my Checking account, I authorize 
      the Company to direct the Financial Institution to return such entries. 
 

      Please indicate the following information: 
      ________________________    ____________________  __________________     ___________ 
              Financial Institution        Routing # (9 Digits)      Checking Acct. #              Check # 
 

(   ) I would like my gift applied to the following Commemorative Gift Opportunity 
      _________________________________________________________________________ 
 
 

____________________________________________           ____________________________________________ 
                              Name                   Signature 
____________________________________________           ____________________________________________ 
                           Address                          Date 
____________________________________________           ____________________________________________ 
     City    State         Zip                               Name (please print) 
____________________________________________           ____________________________________________ 

   Phone                                                Chapter 
 

Kappa Sigma Endowment Fund is a general welfare organization having tax exempt status under the IRS 
Section 501(c)(3). Gifts to the Endowment Fund are tax deductible as allowed by law. 
 


