
National Office
Delta Theta Chi Sorority

8535 W. Hickory Ln., Wichita, KS  67212-3255
Ph: (316) 302-4386   Email: dtcnest1920@gmail.com

MEMBER ADDRESS & INFORMATION CHANGE FORM

Forward a copy to: The National Office and your Province Vice President.
Note: This is a fillable form and may be either mailed or e-mailed to the National Office.

NAME: ________________________________________ PROVINCE: ____________________

EFFECTIVE DATE: _____________________ CHAPTER: _____________________

*     *     *     *     *     *      *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *
 PREVIOUS INFORMATION

ADDRESS: _____________________________________________________

CITY: ______________________________ STATE: ______    ZIP CODE + 4: ________________

HOME PHONE: (_____)____________________ CELL PHONE: (_____)__________________
ACCEPT TEXTS:   Y: ☐     N: ☐ 

EMAIL: __________________________________________________

*     *     *     *     *     *      *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *
UPDATED INFORMATION

NEW NAME, if applicable: ________________________________________

ADDRESS: _____________________________________________________

CITY: ______________________________ STATE: ______    ZIP CODE + 4: ________________

HOME PHONE: (_____)____________________ CELL PHONE: (_____)__________________
ACCEPT TEXTS:   Y: ☐     N: ☐ 

EMAIL: __________________________________________________

Member Signature: ___________________________________________ Date: _____________


