
 

 
Preserving the Heritage, Ensuring the Legacy 

The Campaign for Ohio Epsilon of Sigma Alpha Epsilon 
 

Pledge Agreement Form 
 

I,_______________________________________ , (please print) accept the invitation to join with others in 
support of our Fraternity in its mission of promoting friendship, scholarship, and service. 

 

ɞ   $250,000 + Alfred K. Nippert Leadership 
Society 

 
ɞɯ $100,000 + Eminent Supreme Archon Society 
 
ɞɯ $50,000 + Joseph A. Mancini Society 
 
ɞɯ $25,000 + Dolph A. Ginter Society 
 

 

ɞɯɯȜƕƔȮƔƔƔɯǶ Joseph B. Strauss Society 
 
ɞɯ $5,000 + J. Henry Miller Society 
 
ɞ   $2,500 + ' ÌÕ Ùàɯȹ' ÈÕÒ ȺɯɁ6 Ï ÌÌÓÚɂɯ- ÌÓÖÔ Úɯ

Society 
 
ɞɯ $1,000 + Chapter Founders Society 
 

 

I hereby pledge and agree to contribute the total sum of:  $_____________________________ 
 
Signature ___________________________________________________________________________     Date   
 

Print Name*   
 

Billing Address   
 

City _________________________________________________________________________     State _____________     Zip   
 

Telephone ____________________________________     Email   
 

 

My gift shall be paid in the following manner: 
 

ɞ ɯɯ. Õ Ì-time payment 
ɞ ɯɯ, ÖÕ ÛÏ Óà  $ ____________________________ 
ɞ ɯɯ0 Ü ÈÙÛÌÙÓà $ ____________________________ 
ɞ ɯɯ ÕÕ Ü ÈÓÓà $ ____________________________ 
 

ɞ ɯɯ. ÝÌÙɯÈɯƗɯàÌÈÙɯ× ÌÙÐÖË  
ɞ ɯɯ. ÝÌÙɯÈɯƙɯàÌÈÙɯ× ÌÙÐÖË  
 

* Your name will appear on all campaign recognition as  
printed above. 

 

Method of Payment: 
 

ɞ ɯɯ" Ï ÌÊÒ  (Payable to: Sigma Alpha Epsilon Foundation, 
 Attn: Ohio Epsilon Chapter Allocation Fund) 
ɞ   Credit Card Type: _________________________ 

Expiration Date: _________________________ 
" ÈÙË ɯ̿ ȯ __________________________________ 

ɞ   **Stocks, Real Estate, Life Insurance, Corporate 
Matching Gifts, Memorials/Named Gifts, Bequests, 
and Life Income Gift

______________________________________________________________________________________________________ 
 

Retain this portion for your records ɬ Preserving the Heritage, Ensuring the Legacy 
 

My gift shall be paid in the following manner: 
 

ɞ ɯɯ. Õ Ì-time payment 
ɞ ɯɯ, ÖÕ ÛÏ Óà  $ ____________________________ 
ɞ ɯɯ0 Ü ÈÙÛÌÙÓà $ ____________________________ 
ɞ ɯɯ ÕÕ Ü ÈÓÓà $ ____________________________ 
 

ɞ ɯɯ. ÝÌÙɯÈɯƗɯàÌÈÙɯ× ÌÙÐÖË  
ɞ ɯɯ. ÝÌÙɯÈɯƙɯàÌÈÙɯ× ÌÙÐÖË  
 

Total Amount Pledged $ ________________________ 
 
 

Send above signed form to: 
 

Sigma Alpha Epsilon Foundation 
Attn: Ohio Epsilon Chapter Allocation Fund 
1856 Sheridan Road 
Evanston, IL 60201 

Method of Payment: 
 

ɞ ɯɯ" Ï ÌÊÒ  (Payable to: Sigma Alpha Epsilon Foundation, 
 Attn: Ohio Epsilon Chapter Allocation Fund) 
ɞ ɯɯ" ÙÌË ÐÛɯ" ÈÙË  
ɞ ɯɯ2ÛÖÊÒÚȮɯ1 ÌÈÓɯ$ ÚÛÈÛÌȮɯ+ ÐÍÌɯ(Õ ÚÜ ÙÈÕÊÌȮɯ" ÖÙ× ÖÙÈÛÌɯ, ÈÛÊÏ ÐÕ Îɯ

Gifts, Memorials/Named Gifts, Bequests, and Life Income 
Gift 

 

**If you have any questions or concerns about giving 
options, then please contact the Campaign for Ohio Epsilon 
Office: 
513.559.1889 (phone)     513.559.1891 (fax) 
capitalcampaign@ohioepsilon.com 
www.ohioealumni.org 

 


