
S I G M A  A L P H A  E P S I LO N  AT  C O R N E L L

2023 DONATION REPLY FORM

MY NEWS & UPDATES

Email  _________________________________________________________________________________________________________________________________

Phone (cell) ________________________________________________________ (home) __________________________________________________________ 

Mailing address _________________________________________________________________________________________________________________________

City _________________________________________________________________ State _________ Zip _________________ Country  _____________________

Employer ____________________________________________________________ Position __________________________________________________________

My news (personal, professional, family, etc.)  _________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

We want to know what is new with you! Please share with us any updated information as well as any news!

Enclosed is my gift of $__________________________________

Make check payable to “NY Alpha Alumni Association.”
Your dues help pay for the New York Alpha News, the Reunion reception and other 
alumni communications and events. Your dues are not deductible as charitable dona-
tions for federal income tax purposes.

MY GIFT

 Minerva Society ........................................................  $500 or more
 Zeal Society .................................................................  $250–$499
 Hillcrest Society ............................................................ $100–$249
 Contributing Member .....................................................   Up to $99

GIVE BY CREDIT CARD

  I would like to set this gift up as a recurring annual donation on my credit card.

Give Securely Online: SAE-CORNELL.ORG/WAYS-TO-GIVE

Signature ___________________________________________________________

  Visa      Mastercard      Discover     American Express
Card #______________________________________________

Exp. date __________  CVV _____  Amount: $_____________  

Contributions are not deductible as charitable donations for federal income tax purposes.

  The above information is not correct. My updated info is below.

  I am interested in being a volunteer

  Please contact me about leaving a legacy gift (estate, life insurance, will, etc.)

Please use additional paper and/or provide photographs, newspaper articles, clippings, and announcements as needed!
Please return this form in the enclosed return envelope or send to:

Alumni Records Office, New York Alpha Alumni Association of Sigma Alpha Epsilon, P.O. Box 876, Ithaca, NY 14851-0876.

First name ________________________________________________
Last name_______________________________________ Suff _____
Address __________________________________________________
City___________________________ State____ Zip _______________
Country_______________________
Preferred name_______________________
Grad year______ Initiation year______
Preferred email ____________________________________________
Preferred home phone _______________________________________
Preferred cell phone ________________________________________
Employer _________________________________________________
Position __________________________________________________

2350-W


