Pledge Agreement

L , accept the invitation to join my sisters and do hereby make the following pledge for Nu Beta
Chapter of Chi Omega as part of the Our Legacy, Our Home Campaign for Nu Beta Chi Omega:

O A Tax-DepucTIBLE pledge in the amount of $ . will be routed through the University of Alabama Foundation to the Chi
Omega Building Fund. Checks will be made payable to “The University of Alabama” with Chi Omega in the memo line of the check.

O A Tax-DepucrisLe pledge (any pledge greater than or equal to $100,000) in the amount of $ . will be routed through
the Chi Omega Foundation. Checks will be made payable to “Chi Omega Foundation” with Chi Omega - Nu Beta in the memo line

of the check.
My gift will be paid in the following manner: GIVING LEVELS
O One-time payment Sisterhood Owl Society The Symphony
H Plan to be Society $5,000-$9,999 Society
QO Monthly paid over Up to $1,000 Carnation Society  $100.000-5249,999
O Quarterly (Jan/Apr/Jul/Oct) > Eleusis Society $10,000-$24,999 1922 Society
O Semi-annually years $1,.001-$2,499 Pearl Society $250,000-$499,999
O Annuall (maximum 5 years) Cardmal.& Straw $25,000-$49,999 Nu !Beta
i Society Diamond Society Society
O Stock (publicly traded) $2,500-$4,999 $50,000-$99,999 $500,000 or more

O Other:

O 1am affiliated with a company that has a matching gift program. Employer:

Start Date (please select one): O January O April O July O October 20
Signature: Date:
Print Name: Graduation Year: Initiation Year:
Preferred Address:
City: State: Zip:
Primary Phone: E-mail:

Gift to be made: O In my name (as printed above) O In honor of:

O Anonymously

O In memory of:

Tax-Deductible Gifts: (under $100,000)

Make checks payable to The University of Alabama
with “Chi Omega” in the memo line of the check.
Send payment to Our Legacy, Our Home for Chi Omega
PO Box 876, Ithaca, NY 14851

Tax-Deductible Gifts: (over $100,000)

Make checks payable to Chi Omega Foundation
with “Chi Omega - Nu Beta" in the memo line of the check.
Send payment to Our Legacy, Our Home for Chi Omega
PO Box 876, Ithaca, NY 14851

Payment Method: @ Check @ Credit Card @ Stock (publicly-traded only)

O Visa O Mastercard O American Express O Discover
Card #:

Exp. Date: CVV:

Signature:

Card will be charged per your payment schedule.

For further information, please contact:
Jared Anderson, Account Manager
Office: 607-533-9200 ext. 514 Mobile: 607-229-2388 Email: janderson@elevateims.com
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