
 

 
1874 Giving Circle Membership Form  

For Chapter (multiple members) 
 

 
 

A chapter officer collects donations  from members, then sends a check for all donations from 
Billhighway, along with this form, to Sigma Kappa NHQ, with a list of  members who donated.  

Chapter Name: ____________________________________ Date: __________________ 

Name of officer completing the form: ____________________________________________ 

Email: ___________________________________________ Phone: ________________ 

Shipping Address: Please note – we CANNOT send merch  to P.O. Boxes. 

Name: _________________________________________________________________ 

Street: _________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

 This is the chapter house address 

 This is the philanthropy officer’s  mailing address at school/home. 

 Other, please explain: _________________________________________________ 
 

Make check payable to the “Sigma Kappa Foundation.” 

TOTAL AMOUNT ENCLOSED $ ____________ CHECK NUMBER #____________________ 
 
Thank you for your chapter’s contribution to the 1874 Giving Circle. SK branded merch  will be shipped after 
receipt of donation. If donations are received after December 10, merch will be shipped after school resumes 
spring term.  

 
Collegiate Chapter Copies:   Advisory Board Supervisor         PEA         Chapter Files 
 
 
Sigma Kappa Foundation is a 501(c)3 charitable organization and gifts are tax-deductible to the full extent of the law. 

            Revised 3/2026 

Complete this form and mail with check payable to Sigma Kappa Foundation  
(DO NOT send cash) to: 

Sigma Kappa Foundation, Attn:  Donor Services Coordinator 
695 Pro-Med Lane, Suite 300 Carmel, IN 46032-5323 

Questions?  Email:  donorservices@sigmakapppa.org 

mailto:donorservices@sigmakapppa.org


Please print clearly. Member number is found by logging into the members’ only side of the website. 
Please list members in alphabetical order. 

 

 Member Name 

For Office 
Use Only –
Chapters 

Leave Blank 

Member Number 

1 
 
 

  

2 
 
 

  

3 
 
 

  

4 
 
 

  

5 
 
 

  

6 
 
 

  

7 
 
 

  

8 
 
 

  

9 
 
 

  

10 
 
 

  

11 
 
 

  

12 
 
 

  

13 
 
 

  

14 
 
 

  

15 
 
 

  

16 
 
 

  

17 
 
 

  

18 
 
 

  

19 
 
 

  

20 
 
 

  

21 
 
 

  

22 
 
 

  

23 
 
 

  

Print additional forms as needed. Questions?  Email:  donorservices@sigmakappa.org  
 

mailto:donorservices@sigmakappa.org

