
ZETA TAU ALPHAPRIVATE 


REPORT OF NAME OR ADDRESS CHANGE OF MEMBER
MAIL TO:    ZETA TAU ALPHA FRATERNITY, 3450 Founders Road, Indianapolis, IN  46268    FAX #: 317-876-3948









                               E-mail: zetataualpha@zetataualpha.org

IMPORTANT:  Maiden Name and Collegiate Chapter MUST be included.

COLLEGE CHAPTER: 





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO


*  *  *  *  *  *  *  *  *  *  *  *
COLLEGE CHAPTER:





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO


*  *  *  *  *  *  *  *  *  *  *  *

COLLEGE CHAPTER:





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO

IMPORTANT:  Maiden Name and Collegiate Chapter MUST be included.

COLLEGE CHAPTER:





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO


*  *  *  *  *  *  *  *  *  *  *  *

COLLEGE CHAPTER:





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO


*  *  *  *  *  *  *  *  *  *  *  *
COLLEGE CHAPTER:





 MEMBER#













   


(SEE PRINTOUT FOR #)

NEW NAME AND ADDRESS:

(Miss/Ms./Mrs.)        
(Last)            

(First)              


(Maiden)

(Preferred Name)




(Nickname)


(Husband’s Name)

(Home Phone)



(Office Phone)



(Email Address)

       (Street)                


 (City)             


(State)         

(Zip)

PREVIOUS ADDRESS













WOULD LIKE TO RECEIVE THEMIS? 
YES    

NO


*  *  *  *  *  *  *  *  *  *  *  *
REPORT  SUBMITTED  BY: 







(
)







(NAME)                   




(PHONE #)




                                                                                        

                



       



           (ALUMNAE ORGANIZATION)



(DATE SUBMITTED)                 

January 2006
