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February 6th, 2006 

Dear Subscriber, 

On behalf of the Brothers of Sigma Phi Epsilon, I would like to thank you for your cooperation with this packet. This year, SigEp has declared a goal of raising $3,000 for the PKD Foundation of Virginia.  The donations raised will help fund research and development technologies for PKD throughout the Commonwealth of Virginia and the United States.  I ask that you please take this packet as a serious commitment to wanting to find a cure for PKD.  

Enclosed there are spots for the names and addresses of 10 donors that you know.  I am asking that you include the names of those individuals or companies that will make a contribution. Again, we all thank you for taking the time to complete this packet. 

Please return packets to Social Chairs, Joey Novielli SigEp or Jessica Roper DZ. The roster list for Foxfields is on a first come, first serve basis. For further questions or comments, please refer to your respective chairs. 
Help make it possible to find a cure for this debilitating disease.  With your help, this will be able to be a memorable event for all! Thank you!





Regards,

Joey Novielli 







VP of Communication







Sigma Phi Epsilon Fraternity







Virginia Zeta 

Gallop for PKD Donor Contact List 
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