
Stay connected with FKY!
p h i  k a p p a  p s i  a t  c o r n e l l

SHARE YOUR NEWS FOR THE NEXT ISSUE OF the nyalphan:

Please return this entire form to Alumni Records Office, New York Alpha of Phi Kappa Psi, P.O. Box 876, Ithaca, NY 14851-0876.

gift & dues response for the new york alpha of phi kappa psi association, inc.

Name __________________________________________________________________________________________________________  
Nickname ____________________________   Init. year _________   Grad. year _________   Cell phone # ___________________________ 
Home address _________________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Home phone #___________________________________   Home email address _______________________________________________
Business title ___________________________________________   Company name ___________________________________________
Business address _______________________________________________________________________________________   r preferred
City _______________________________   State ________   Zip _________________   Country ___________________________________
Work phone # ___________________________________   Work email address ________________________________________________
Date filled out: __________________________________

r First five years out of college .................................................................................. $35

r More than five years out of college ......................................................................... $55

r John Milton McNair 1870 Circle (with special recognition) .............................. $100

r Other (any amount other than those suggested above) .......................... $________

Total amount enclosed ................................................................................ $________

Please make check payable to New York Alpha of Phi Kappa Psi Association, Inc.

CHARGE YOUR GIFT:   r Visa   r MC   r Disc.   r AmEx
Card # _________________________________________________
Exp. date ____________________   Amount $_______________
Print Name ____________________________________________
Signature ______________________________________________

Contributions are not deductible as charitable donations for federal in-
come tax purposes. You may have already contributed to our annual 
appeal, but any additional participation would be greatly appreciated.

234-W

VISIT OUR WEBSITE AT phikappapsi-cornell.orG TO SHARE YOUR NEWS, UPDATE YOUR INFORMATION, AND MAKE GIFTS ONLINE.

Who was your little brother/big brother or pledge son/pledge father? ______________________________________________________________
Are you a veteran? If so, what rank, branch and dates? __________________________________________________________________________
What room did you occupy at either Old 312 or 525 Stewart Avenue? ______________________________________________________________


