
Cal Tau-Kappa-Epsilon Donation Form

Name: ________________________________________________________________________________________

Address: ___________________________________________________________ Unit #: _______________________

City: ____________________________ State: ________________________________ Zip: _____________________

Country (if outside the U.S.A.): _____________________________ Graduation Year: _________________________

Daytime Phone: _______________________________  Evening Phone: _____________________________________

Mobile phone: _________________________________ Email: ____________________________________________

  Annual Fund
  Building Fund
  Scholarship Fund

I Want to Make a Contribution of $ ________ For:

Your checks should be made out as follows:

For the Annual Fund please make payments to Nu of Tau-Kappa-Epsilon Alumni Association

For the Building Fund, please make payments made to Nu of Tau-Kappa-Epsilon Housing Fund Association

For the Scholarship Fund, please make payments made to Nu of Tau Kappa Epsilon Inc.


