

NEW MEMBER INFORMATION SHEET

Date: 



Chapter/Colony: 




Class (i.e.Fall 2006, etc.): 





Full Name: 















Last



First


Middle

Date of Birth: 





Social Security Number: 




Parent(s) or Guardian(s): 











Permanent Address: 











City: 





State: 


Zip: 




School Address: 












City: 





State: 


Zip: 





School Phone: (          )




Permanent Phone: (          )



Email Address: 




           
Estimated Date of Graduation:         /        /      
    

Type of sisterhood badge I intend to purchase at the end of my initiation period: 

( Plain gold plated badge @ $150.00

( Gold plated badge with pearls @ $190.00

( 10k gold badge with pearls @ $250.00

I hereby acknowledge that I am not an initiated member of any other National Panhellenic Conference group, or if I was affiliated as a new member, I have waited the specified period of time before affiliating with Delta Phi Epsilon.

New Member Signature





Date

Other colleges/universities you attended, if any: 








I affirm that I, of my own free will, do hereby accept the invitation of the 



 Chapter of  Delta Phi Epsilon Sorority at 



 (school) in 


 

 (city/state) to become a new member.

I do further affirm that all relations between the Delta Phi Epsilon Sorority and myself shall, irrespective of circumstances, remain sacred to me.  To the best of my abilities, I will strive to uphold the standards and ideals upon which Delta Phi Epsilon Sorority was founded.  I understand that I must meet all scholastic, financial, and participation obligations in order to become and remain an initiated member of Delta Phi Epsilon, and agree to authorize my university/college to release my grades to Delta Phi Epsilon.  I further understand that all New Member and Initiation Fees submitted to the International Headquarters are non-refundable.

New Member Signature





Date

Witnessed By

Send all paperwork to the International Headquarters: 251 S. Camac Street, Philadelphia, PA 19107.

