
Cavin Society Membership Acknowledgement 

The Cavin Society was created to honor and celebrate donors who have pledged to support Kappa Delta beyond their 
lifetimes, helping provide opportunities and experiences that inspire women to greatness. We welcome you to this 

prestigious group of Kappa Delta’s loyal donors, and we thank you for your commitment to support our leadership, 
educational, and philanthropic purposes. 

Name: ________________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone Number (optional): (Home)_____________________________ (Cell)___________________________ 

E-mail: ____________________________________________ Birthday: _______________________

Will you share a little more about your gift plans for Kappa Delta Foundation? 

I have included the Kappa Delta Foundation in my estate arrangements through the following giving arrangement: 

______ Provision in my will or trust 

______ Charitable remainder trust 

______ Life insurance policy 

______ Retirement account or annuity 

______ (other (please specify) ___________________________ 

The estimated value of the gift is $_____________________________ 
NOTE: Providing the estimated value is optional.  

Any additional details or copies of documents that you wish to provide to assist us in our planning will be kept in our 
confidential gift files to assist in the administration of your gift. Please send this form and any information to: 

Kappa Delta Foundation 
3205 Players Lane 

Memphis, TN  38125 

For your Cavin Society membership the foundation would like to publically thank you for your generosity by including 
your name on the Cavin Society wall located at Kappa Delta National Headquarters in Memphis, Tennessee, and in 
various Kappa Delta communications such as the Angelos, Kappa Delta website, and other special recognition pieces 
throughout the year. Please select an option below for how the foundation may recognize your contribution.  

I wish to remain anonymous.  
You may use my name (as written above) for the KD Foundation donor wall and in publications. 

Signature:______________________________________ Date:  ___________


	Name: 
	Address: 
	Cell: 
	Email: 
	Birthday: 
	Signature1_es_:signer:signature: 
	Phone Number: 
	Please specify: 
	Estimated value: 
	Check Box 1: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 2: Off
	Check Box 3: Off
	Date7_es_:signer:date: 
	Check Box8: Off


