
PERSONAL PLEDGE FORM 
 

I want to help pay down the mortgage on the Kappa Sigma Fraternity house at UF! 

 
Name: __________________________________________________________________ 
 
Address: ______________________________City: ___________________________ State: __________ Zip: ___________ 
 
Phone: ______________________________ Email Address: _________________________________ 
 
Please follow these steps to make a pledge to support the “Pay Down the Principal” Campaign. Your donation to the Delta Rho Educational Foundation 
of Florida, Inc. is Tax Deductible. Consult your legal or accounting counsel for more details. Gifts must be made payable to the Delta Rho Educational 
Foundation of Florida, Inc. You can also make a donation through the secure payment portal on our web site. Go to 
www.kappasigmufalumni.com and go to the page that says “Make a Donation!” 
 

Step 1: I would like to pledge a Total Gift of $_____________! 
Step 2:  I want to make my gift payments (check one and fill in empty spaces) 
 
 Monthly (Automatic Credit Card Only) at $ ___________ per month times # of __________ months. 
 Quarterly at $ ___________ per quarter times # of __________ quarters. 
 Annually at $ ___________ per year times # of __________ years. 
 All at once. 
 Other: please describe______________________________________________________________ 
  

Step 3:  My First Payment (check one and fill in empty spaces): 
 
         In the amount of $________ paid by check is enclosed  
         In the amount of $________ should be charged to my credit card NOW 
 
Step 4:  My ongoing method of contribution: 
 
 Check (Checks must be written to the Delta Rho Educational Foundation of Florida, Inc.) 
 Credit card (enter credit card information below) 
 Stock Transfer: Please have Marshall Stevens contact me at my phone number: (          )                              . 
 Other: please describe (ex. Life Insurance________________________________________________________ 

 
Step 5:  Required Credit Card Information: 
 
Name on Credit Card: _________________________________________________________________________ 
 
Card Number: ___________________________________________ Expiration Date: _____/_____ 
 
Card Holder’s Billing Address: ______________________________  City: ________________ State: ______ Zip: _______ 
 
Card Holder’s Phone: _________________         Email Address: _________________________________ 
 
Step 6:  I will fulfill my pledge as detailed above. 
 
Signature:      _______________________________________________________________ 
 
Step 7:  Send this Personal Pledge Card to the Delta Rho Educational Foundation of Florida, Inc. 
                             By Mail to: PO Box 388 Pinellas Park, Florida 33780 
                             By Email to: mstevens@ssbrm.com  (preferred) 
                             By Fax to: 727-573-0085 
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