
 
 

 

Epsilon Omega Foundation, Inc. 
P.O. Box 67003 

Baltimore, Maryland 21215 
 
 

Epsilon Omega Foundation, Inc. needs support from our members in order to continue to thrive.  Your generous 
contributions to the Epsilon Omega Foundation, Inc. are a tax deductible investment in showing your support.  
The financial support that we receive from our members will go to operating funds for the Ivy Center.  This 
expense includes but is not limited to utilities, floor replacement and communication systems. 
 

Please check the pledge level you feel most comfortable giving.  No level is too small.  The pledge levels are 
named after the Epsilon Omega Chapter Charter members. 
 
 
 

 

 
 
I pledge $ _________ which I shall begin paying on ___________ and shall complete paying on  ____________. 
                                                                                             Date                                                                                              Date 
 
I shall pay $ ____________  monthly _______    quarterly _______   semi annually _______   annually _______. 
 

 
 

(Make checks payable to Epsilon Omega Foundation, Inc.) 
 
PLEASE PRINT 
          

Name:   Telephone Number:  
 

Address:  
          

City:   State:   Zip:  
 

Email:     
          
Signature:  
 
 

Return this form to the address above or to a member of the Foundation Finance Committee. 

 PLEDGE  LEVEL 
 

 $         1  - $    499  Brenda Moryck 
 $     500 - $    999  Annice Creditt Woodford 
 $  1,000 - $ 1,499  Louise Reynolds 
 $  1,500 - $ 1,999  Mary Miller 
 $  2,000 - $ 2,499  Georgine Lewis Wilkins 
 $  2,500 - $ 2,999  Lillian Hughes 
 $  3,000 - $ 3,999  Sadye C. Martin 
 $  4,000 - $5,999  Erma Bruce Davis 
 $  6,000 - $ 7,999  Miriam Curtiss 
 $  8,000 - $ 9,000  Vivian J. Cook 
 $10,000 - Up  Vivian Carter Mason 
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