
I would also like to make an additional gift: $______________________

Total amount: $______________________
Make check payable to “Phi Lambda Graduate Chapter.”

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

 � The above information is not correct. My updated info is below.

P H I  L A M B DA  C H A P T E R  O F  A L P H A  C H I  R H O

2023–2024 DONATION REPLY FORM MY GIFT

  Enclosed is my graduate dues of $100.

GIVE BY CREDIT CARD

Give Securely Online:  
PENNSTATECROWS.ORG/WAYS-TO-GIVE/GRADUATE-CHAPTER

Signature ___________________________________________________________

MY NEWS & UPDATES

Updated email _____________________________________________________  Updated phone ________________________________________________________

Updated mailing address ___________________________________________________________________________________________________________________

City ___________________________________________________________  State _________  Zip _________________  Country ____________________________

Updated employer _____________________________________________________  Updated position____________________________________________________

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

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

We want to know what is new with you! Please share with us any updated information as well as any news!

 Visa   Mastercard   Discover   American Express
Card #______________________________________________

Exp. date __________  CVV _____  Amount: $_____________  

Please return this form to Alumni Records Office, Phi Lambda of Alpha Chi Rho, P.O. Box 876, Ithaca, NY 14851-0876.

First name_________________________________________________
Last name_______________________________________ Suff_ _____
Address___________________________________________________
City___________________________ State____ Zip________________
Country_______________________
Preferred name_______________________
Grad year______ Initiation year______
Preferred email_____________________________________________
Preferred phone_____________________________________________
Employer__________________________________________________
Position___________________________________________________

W-A807

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

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________


