
The dues year runs from July 1 to June 30 of the following year. 
Leadership Circle..................................................................$1,000 or more
Sesquicentennial Society............................................................ $500–$999
Llenroc Society............................................................................ $250–$249

  Patron.......................................................................................... $100–$499
More than 10 years out of college........................................................... $50
First 10 years out of college.................................................................... $25

Make check payable to “Cornell Delta Phi Association.”

 Visa   Mastercard   Discover   American Express
Card # _________________________________________________________________
Exp. date ________________  CVV __________  Amount: $___________________
Signature ____________________________________________________________

Pi Chapter of Delta Phi
2020–2021 Donation Reply Form

Give by Credit Card

Æ Give securely online at:
www.mymembership.online/llenroc/dues/public

My News & Updates

Check here if you’re interested in serving as a class contact
I would like to opt out of paper mailings (Please provide your preferred email 
address below. By checking this, you will no longer receive any postal mailings.)

Enclosed is my gift of $_____________________________

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

My Gift

We want to know what is new with you! Please share with us any updated information as well as any news!
Feel free to send your news, updates, and photos to alumnirecords@llenroc.org.

Updated email  ____________________________________________________________________________________________________________________________

Updated phone ___________________________________________________ (home);  __________________________________________________________  (cell)     

Updated mailing address  ____________________________________________________________________________________________________________________ 

City ________________________________________________ State ______ Zip ______________________ Country  _______________________________________ 

Updated employer _____________________________________________________ Updated position ______________________________________________________ 

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

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________

Please use additional paper and/or provide photographs, newspaper articles, clippings, and announcements as needed! 
Please return this form to Cornell Delta Phi Association, C/O SCIARABBA WALKER, 410 E UPLAND RD, ITHACA NY 14850-2551.

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

The above information is not correct. My updated info is below.
You can also update your personal information at llenroc.org.

W-214

Name _____________________________________________ 

Nickname ______________________________ 

Grad Year ___________________

Initiation Year ________________

Date filled out ________________

Online Donation Reply Form


