
Make check payable to “Alpha Delta Phi at Cornell, Inc.”

Fill out this form and return it to:

Alumni Records Office
Alpha Delta Phi at Cornell

P.O. Box 876
Ithaca, NY 14851-0876

201-W

New address ______________________________________________________________
City ____________________________   State _____   Zip ___________   ❍ (h)  ❍ (w)
Country ______________ Phone # __________________________ ❍ (c)  ❍ (h)  ❍ (w)
Email address __________________________________________________❍ (h)  ❍ (w)
Business title _____________________  Company name __________________________

Annual Alumni Dues (not deductible as charitable donations for income tax purposes)
❍ The Century Club (lifetime gifts of $100,000 or more)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Χαίρε Circle ($10,000 or more)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Samuel Eells Club ($5,000–$9,999)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ John A . Brooke ’57 Fund   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $2,500
❍ Founders Society ($500–$2,400)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Judge James E . Rice Jr . ’30 Club ($250–$499)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Literary Circle ($100–$249)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
❍ Regular Alumni Membership   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $75
❍ Young Alumni Membership   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $35
❍ Additional Contribution (a vote of confidence in great leadership)   .  .  .  .  .  .  .  .  .  .  $________
TOTAL AMOUNT ENCLOSED   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $________
Make check payable to “Alpha Delta Phi at Cornell, Inc .” or donate online at www .adphicornell .org .
You might have already contributed to our annual appeal, but any additional contributions would 
be greatly appreciated.

Pay By Credit Card:   ❍ Visa   ❍ MasterCard   ❍ Disc .

Card # ____________________________________________

Exp . date ________________   Amount $ _______________

Signature ________________________________________
See reverse to sign up for auto-pay!

2017-2018

Gift Reply Form

Sign Up For Auto-Pay
(This authorizes Alpha Delta Phi at Cornell, Inc., to deduct payments from my credit card according to the schedule of donations and methods 
listed below.)

Bill my payment of $_________ annually to my credit card for as long as authorized below .

CHOOSE ONE:  ❍ This authorization is valid until this date*: ______________
❍ This authorization is valid until my card’s expiration date or until I provide you with written cancellation .

Donor’s signature _____________________________________________________________________   Date ______________________

*Please be sure your credit card does not expire before this authorization date.
When you sign up for recurring payments, your credit card will be charged now and then at the chosen interval, based on the date of the first transaction.

Name _________________________________________
Grad Year _______   Initiation Year ___________




