DELTA THETA CHI SORORITY
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PETITION FOR LIFE MEMBERSHIP



We, the undersigned, a majority of the members of the __________________________Chapter, ___________________________ Province, of Delta Theta Chi Sorority,  do hereby respectfully request
the granting of Life Membership for  ______________________________, a member in good standing.

This Chapter understands and agrees that, in accordance with Article IV, Section D, we are to remit annual dues of $10.00, beginning with the first new year following the approval of this Life Membership.  Enclosed is a letter setting forth, in detail, the reasons for this request. 


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: ________________

This Petition, together with your accompanying letter, shall be forwarded to the National Executive Secretary-Treasurer. The required copies and ballots will be transmitted to the National Executive Council for consideration. Notification of the Council’s decision regarding this Petition will be sent to you by mail.
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