DELTA THETA CHI SORORITY
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PETITION FOR SPECIAL RECOGNITION BADGE



We, the undersigned, a majority of the members of the _________________________Chapter, __________________________ Province, of Delta Theta Chi Sorority,  do hereby respectfully request a Special Recognition Badge for  ______________________________.  The Qualification Form, outlining the reasons for the request, along with a cover letter, accompany this Petition.

Signatures of Members: 

_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
_________________________         _________________________          _________________________      
Indicate below, the total number of members in your Chapter, including those presently inactive or non-participating.

Number of Members: ______________				Date of Submittal: ________________

Please refer to Article XI, Section 5 of the National Constitution and By-Laws, Procedure No. 2 and the current Insignia Price List. After obtaining a Chapter majority vote and completing the Qualification Form, the Chapter may submit these documents, along with a cover letter, directly to the National Executive Secretary-Treasurer via mail or email.  The necessary copies and ballots for consideration will be transmitted to the National Executive Council.

If the Chapter elects to transmit these materials by email, the original documents MUST also be mailed for inclusion in the Chapter’s permanent record. The results of the Council vote cannot be released until both the original documents and payment for the Special Recognition Badge have been received.
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Mail to:  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 			Badge Mailed:	 _______________
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