DELTA THETA CHI SORORITY

NEW MEMBER REMITTANCE FORM

Chapter / Province Name: Order Date:
Mail Order To: Title:
Address:

Street Address, City, State, Zip
Check No.: Total Amount Enclosed: $

This form must be accompanied with Chapter check / money order, Payable to Delta Theta Chi Sorority

NEW MEMBER CONTRACT REMITTANCE

A Pledging Ceremony will take place on for the following New Member(s)

Membership Fees:
Contract: $25.00 Dues: $50.00 or *Pro-Rated; Calculate @ $ 4.25/month  Pledge Pin: $ 16.00

Name Contract Fee Dues Pledge Pin Total
$ $ $ $__ 000
$ $ $ $ 0.00
$ $ $ $ 0.00
TOTAL: $ 0 3 0.00 ¢ 0.00 $ 0.00

*Pro-rated dues start the first day of the month in which the Contract is signed through December.
Example: If signed in January, Full $50.00; If signed in February through December, $ 4.25 per month.

INITIATION BADGE ORDER

The following Pledge(s) will be initiated on

If the Big Sister is giving her Regulation badge to her Little Sister, fill in only the amount of the Big Sister badge and mark the
gold or silver preference for the Big Sister Charm. The Little Sister pays the Regulation badge cost and the Big Sister pays the
difference of the Big Sister badge to the Chapter Treasurer. The Chapter Treasurer then forwards a Chapter check for the total
amount owed to the National Office. Big Sister charms are free when a Big Sister badge is purchased only.

Badge & Charm Fees: See Insignia and Supply Order Form for current pricing.

Initiate: Regulation Badge: $
Big Sister: Big Sister Badge: $ Charm: $ Total: $ 0.00
O Silver 0O Gold
Initiate: Regulation Badge:
Big Sister: Big Sister Badge: $ Charm: $ Total: $ 0.00
O Silver O Gold
Initiate: Regulation Badge: $
Big Sister: Big Sister Badge: $ Charm: $ Total: $ 0.00
O Silver 0O Gold
Mailing Envelope & Postage: $10.00
TOTALDUE: $ 0.00
Mail Form and Payment To: Office Use Only:
Delta Theta Chi Sorority National Office Date Received:
c/o Tammy Cocannouer, N.E.S.T. Check No & Amt.:
8535 W Hickory Ln, Wichita, KS 67212-3255 Packet Mailed:

Form — New Member Remittance Revised: 2025-11
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