
HONoRING OUR PAST  

ensuring OUR FUTURE

B U I L D I N G  F O R  T H E  N E X T 1 0 0  Y E A R S

PHI GAMMA DELTA
LAMBDA NU CHAPTER 
UNIVERSITY OF NEBRASKA-LINCOLN

Only a small portion of the project is deemed “educa-
tional,” which means there is a need for contributions
that are not tax deductible to complete the project with
minimal borrowing costs. Therefore, donors are asked
to make contributions to Lambda Nu Graduate
Association of Phi Gamma Delta and start the pledge
periods as early as possible.

Contributions or gifts to the Graduate Association are
not tax deductible as charitable contributions for feder-
al income tax purposes. Please use this pledge form to
make your gift to the Graduate Association. You can
show your support for our project and Lambda Nu by
completing and returning this form at your earliest con-
venience. If you have already made a pledge, you may
also use this form to increase your existing pledge.

Donors pledging $10,000 and above may be eligible
for a partial tax deduction, and if your employer offers
a matching gift program, you may be able to double
your contribution. Contact a campaign representative
to discuss these gift opportunities.

Make Checks Payable To:
Lambda Nu Graduate Association

of Phi Gamma Delta

Mail Form and Payments To:
Lambda Nu Graduate Association

of Phi Gamma Delta
P.O. Box 81893

Lincoln, NE 68501-1893

(Please complete information on reverse side.)

 



I pledge and agree to pay

LAMBDA NU GRADUATE ASSOCIATION
OF PHI GAMMA DELTA

the sum of  $__________________.

A five-year payment plan is available to meet
your personal financial planning goals.

I will make my gift according 
to the following schedule:

Donors contributing a minimum of $1,000 to the 
campaign will be recognized on a prominently displayed

donor plaque and listed in campaign publications,
unless otherwise requested by the donor.

Name: __________________________________________
(Please print name as you would like listed in publications.)

Address: ______________________________________

City: ________________________________________

State: ________________________ Zip Code: ________________

Telephone: __________________ Grad Year: ________________

E-mail: ______________________________________

Signature: __________________________________

Date: ______________________________________

Please designate my gift:

nn In Memory of  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

nn In Honor of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

$________________________ on _________________________
(Amount) (Included or Date)

$________________________ on _________________________
(Amount) (Date)

$________________________ on _________________________
(Amount) (Date)

$________________________ on _________________________
(Amount) (Date)

$________________________ on _________________________
(Amount) (Date)

Other $__________________________________(one-time gift)


