New Chapter Application

Event Ideas

Chapter Leader Name_____________________________Class Year________________

Home Address___________________________________________________________

Business Title____________________________________________________________

Employer_______________________________________________________________

Business Address_________________________________________________________

Business Phone______________________________Home Phone___________________

Fax________________________________________Cell Phone____________________

E-Mail____________________________________

Preferred method of communication: (phone, or e-mail):__________________________

Co-Chairperson Name_____________________________________________________

Home Address___________________________________________________________

Business Title____________________________________________________________

Employer_______________________________________________________________

Business Address_________________________________________________________

Business Phone______________________________Home Phone___________________

Fax________________________________________Cell Phone____________________

E-Mail____________________________________

Preferred method of communication: (phone, or e-mail):__________________________

Please complete and mail to: Office of Alumnae & Parent Relations, Alumnae House, 3800 Hillsborough Street, Raleigh NC 27607 or fax it to 919.760.2818.



















   


