ORLANDO AREA ALUMNAE OF SIGMA KAPPA

MEMBERSHIP FORM

CURRENT NAME________________

ADDRESS_____________________________________________________

E-MAIL________________________

PHONE NUMBER________________

COLLEGE_______________________
COLLEGIATE CHAPTER__________

YEAR OF INITIATION____________

BIRTHDATE_____________________

DUES ENCLOSED:
(Check all that apply)
______YES, I am enclosing $30 for membership dues.

______YES, I am enclosing $5 for Florida Collegiate Chapter Beta Tau.

______YES, I am enclosing $5 Maine Sea Coast Scholarship.
______YES, I would like to donate an extra $5 to the Alum Chapter operating scholarship.

TOTAL ENCLOSED:___________

Make checks payable to Orlando Area Alumnae Chapter 

Mail to:


Tiffany Mendoza, Vice President of Finance

13151 Zori Lane
Windermere, FL 34786
321-663-7881
 orlandosigmakappa@yahoo.com
(Personal-disney_chica75@yahoo.com)
