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Delta Delta Delta

2007-2008 Membership Information Form

Name__________________________________
Maiden_____________________

Spouse’s Name_________________________

Address________________________________

City____________________________________
Zip Code___________-________


Home Phone___________________________

Email Address__________________________
(*Include your email address if you would like an email reminder of the upcoming Delta Delta Delta functions.)

School Attended_______________________

Chapter_______________________________
Year Initiated________________

Annual Membership Dues are $30 

(Life Loyal Members should only pay $12)

Checks can be made payable to Delta Delta Delta.

Please send completed form and check to:

Susan Goering

6707 Innsbruck Ct.

Lisle, IL  60532
Questions????

Susan Goering

Sgoering2@yahoo.com
(630) 961-2372

