
Support Kappa Sigma Phi 
as we seek to serve one another and those around us.

Your support is greatly appreciated.

□ Yes!  I will make a contribution to help Kappa Sigma Phi.

□ $500  □ $250  □ $100  □ $50  □ $25  □ Other Amt:_______

Please Make Your Checks Payable to Kappa Sigma Phi

Name _________________________________________

Address _______________________________________

City ____________________ State______ Zip ________

Phone _________________________________________

E-mail _________________________________________

Thank You So Much For Your Contribution!
Mail this form and your check to:

Kappa Sigma Phi
5345 Atlanta Highway
Box 87
Montgomery, AL  36109


