
ALPHA DELTA CHAPTER OF SIGMA KAPPA SORORITY 
THE UNIVERSITY OF TENNESSEE 

GIFT/PLEDGE FORM 
 

Yes, I want to support SIGMA KAPPA in the Panhellenic Building Campaign! 
 
I/We wish to make a pledge of $___________payable over _____years to support Sigma Kappa. 
 

This commitment will be paid _____Annually _____Semi-annually_____Quarterly. 
 

My/Our first payment will be in the month of ____________, 200_____   OR 
 
Enclosed is my first payment of $____________. 

 
I/We wish to support Sigma Kappa with a one time gift of $____________.  
 
Please make checks payable to the University of Tennessee.   
  
______Please charge my gift to my credit card.  Circle one:   Visa    Master Card   Discover 
 
 Credit Card #___________________________________ Expiration Date:___/____ 
 
 Signature____________________________Daytime Phone: ___________________ 
 
*If you wish to make a gift of stocks or bonds, please contact the UT Development Office. 

 
Matching Gifts:  _____I/my spouse work(s) for a matching gift company.  The matching gift form is 
enclosed. 
 

DONOR INFORMATION 
 

Name: _______________________________________________________________________ 
 
Spouse: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Phone: _____________________________(home)______________________________(office) 
 
DONOR SIGNATURE _________________________________________________________ 

 
 

Please mail or fax the completed form to: 
The University of Tennessee/Sigma Kappa Building Campaign 

Office of Development 
600 Andy Holt Tower 
Knoxville, TN 37996 

Phone:  (865) 974-2115  Fax:  (865) 974-1020 
Attention:  Suzy Garner 
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