
INSTRUCTIONS: The National Councils of ΚΚΨ and ΤΒΣ would like every chapter to complete a proxy form in 
the event they are unable to send a representative to the convention. This will ensure that your chapter is represented 
by the chapter of your choice. Please return this form by June 1, 2005.

Please PRINT all information (except signatures) in BLOCK CAPITAL LETTERS.

CHAPTER:                                                                               ΚΚΨ      ΤΒΣ (Check one)  

DISTRICT:  ________________________________

SCHOOL:   _____________________________________ E-MAIL:  ________________________

Our chapter will/will not be sending a representative to the Kappa Kappa Psi/Tau Beta Sigma 2005 National 
Convention. We authorize the following chapter to sit in proxy for our chapter:

           Chapter:  ________________________________  District:  ______________________________  
 School:  ___________________________________  E-mail:  ________________________
   
In the event the chapter listed above is unable to sit in proxy for your chapter, please list below three other choices 
for your proxy:

1st Alternate Proxy:  __________________________District:  ___________________________                   
                  
                                              Chapter name
 
 School:  ___________________________________E-mail:  ______________________________ 

2nd Alternate Proxy:  __________________________  District:  __________________________                              
  
                                              Chapter name
 
 School:  ___________________________________  E-mail:  _____________________________ 

3rd Alternate Proxy:  __________________________  District:  __________________________                              
  
                                              Chapter name
 
 School:  ___________________________________  E-mail:  ______________________________ 

Signed:  _________________________________________  Date:  _______________________________                    
                                    Chapter President                                                            

Return this form by JUNE 1, 2005, to:   

Kappa Kappa Psi / Tau Beta Sigma National Headquarters, 
P.O. Box 849 Stillwater OK, 74076-0849

Kappa Kappa Psi & Tau Beta Sigma

2005 Letter of Proxy
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