
Stay connected with SigEp!
S I G M A  P H I  E P S I L O N  A T  C O R N E L L

SHARE YOUR NEWS FOR THE NEXT ISSUE OF THE NYB:

Please return this entire form to Alumni Records Office, New York Beta Chapter of Sigma Phi Epsilon, Inc, P.O. Box 876, Ithaca, NY 14851-0876.

N E W  Y O R K  B E TA  C H A P T E R  O F  S I G M A  P H I  E P S I L O N ,  I N C . ,  G I F T  R E S P O N S E

Name __________________________________________________________________________________________________________  
Nickname ____________________________   Init. year _________   Grad. year _________   Cell phone # ___________________________ 
Home address _________________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Home phone #___________________________________   Home email address _______________________________________________
Business title ___________________________________________   Company name ___________________________________________
Business address _______________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Work phone # ___________________________________   Work email address ________________________________________________
Date filled out: __________________________________

ANNUAL ALUMNI DUES

r First five years out of college .................................................................................. $50

r More than five years out of college .......................................................................... $100

r Evan J. Morris Associates ($101–$249) .................................................. $________

r President’s Society ($250–$499) ............................................................... $________

r Founder’s Society ($500 or more) ........................................................... $________

r Other (any amount other than those suggested above) ......................... $________

CHARGE YOUR GIFT:   r Visa   r MasterCard   r Discover
Card # _________________________________________________

Exp. date ______________   Amount $_______________
Print Name ____________________________________________
Signature _________________________________________ 254-W

Total amount enclosed ...................................................... $________
Make check payable to “New York Beta Chapter of Sigma Phi Epsilon, Inc.”


