
Name: _ _________________________________________  Birth Name if K∆:_________________  CU Class Year: ______

Address:_ ________________________________________________________________________________________

City: _ __________________________________________  State: __________________________ Zip: ______________

Country: _ _______________________________________  Preferred Phone ___________________________________

Email:___________________________________________________________________________________________

Signature: _______________________________________________________________________ Date: _____________

Two ways to pay:
cc Mail with check or credit card info to Kappa Delta, P.O. Box 876, Ithaca, NY  14850-9980 or 

cc Fax with credit card info to 607-533-9218

       ___ Visa       ___ Discover       ___ MasterCard

       Card Holder’s Name: _ ________________________________ Card Number: ________________________________________

       Expires: ___________________________________________ Security Code (three digit code on reverse of card): _________________

Questions call: 607-533-9200

Gifts to Omega Chi of Kappa 
Delta are not tax deductible

Return this form with check or credit card info to Kappa Delta, P.O. Box 876, Ithaca, NY  14850-9980 or  
fax with credit card info to 607-533-9218

Text to be etched in selection above: (please print - all text will be centered and capitalized unless otherwise specified): 

quantity material size content price/each

Brick 4x8
2 lines of text 
14 characters per line

$100

Brick 8x8 
4 lines of text 
14 characters per line

$250

Local Bluestone 12x12
6 lines of text 
16 characters per line

$500

Local Bluestone 12x24
6 lines of text 
36 characters per line

$1,000

COMMEMORATIVE  
SIDEWALK  
PROJECT

I would like to contribute to the Commemorative Sidewalk Project in honor of 
___________________________________________________________________. 

(optional)

at Cornell University


