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Donations to the Educational Foundation are tax deductible. Mu Chapter, Sigma Pi Educational Foundation tax ID #14-1902549

Fill out and return this form to:

Mu Chapter of Sigma Pi Educational Foundation
Alumni Records Office

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

New Address ____________________________________________________________

City ______________________________________   State _______   Zip _____________

Country _________________________ Phone # ________________________________ 

E-mail Address ___________________________________________________________

Business Title _____________________  Company Name __________________________

❍ The Above Address Is Not Correct.
PAY BY CREDIT CARD:   ❍ Visa  ❍ MC  ❍ AmEx  ❍ Disc.  

Card # ___________________________________________

Exp. Date ________________   Amount $ _______________

Signature ________________________________________

MMUU  CCHHAAPPTTEERR  OOFF  SSIIGGMMAA  PPII  EEDDUUCCAATTIIOONNAALL  FFOOUUNNDDAATTIIOONN
❍  I would like to make a one-time donation in the amount of $____________

Make check payable to “Sigma Pi Educational Foundation”
❍  I would like to make annual, recurring donations in the amount of $__________ per year 

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.

You may also pay online at www.MuSigmaPiFoundation.com/donate.

Donations to the Educational Foundation are tax deductible. 
Mu Chapter, Sigma Pi Educational Foundation tax ID #14-1902549
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Foundation Reply Form

Name ________________________________

Graduation Year _______

Address ______________________________

 ______________________________

City _________________________________

State _____ Zip ___________

Country ______________________

Phone number __________________________

E-mail address ______________________________________

Business title _________________  Company name _______________________


