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MEMBERSHIP FORM

Note: This form and dues are due by the start of the Northeast District Convention.
All of theinformation on thisform will be used for administrative purposes only and will be kept confidential.

1 New Member O Renewal
Name:
(Last) (First) (Maiden) (Birthday)
Address:
(Street)

(City) (State) (Zip Code)
Phone:

(Home) (Cdl) (Work)
Email: AlIM:
KKW or TBX Chapter Initiated:

(Circle One) (Greek Name) (College/University)
Initiation Date: Life Member:
(Fall/Spring) (Year) (Yes/No)

Other Chapters/Digtricts:
(KKY/TBS) (Greek Name) (College/University/District) (Honorary/Transfer) (Date)
(KKY/TBS) (Greek Name) (College/University/District) (Honorary/Transfer) (Date)

Other Associations:

(List al other local alumni association memberships; please include the new national AAS)

PAYMENT INFORMATION
2008-2009 NEDAA Dues @ $40.00 (non-Life member):
2008-2009 NEDAA Dues @ $35.00 (Life member):
2008-2009 NEDAA Dues @ $ 10.00 (1% year graduate):
Additional Donation:
TOTAL AMOUNT ENCLOSED:
*Please note if you have paid ahead.
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cash/ck

Make checks payable to: Northeast District Alumni Association
Send application and payment to: NEDAA Treasurer ¢/o Michael Blander
12026 Reisterstown Road, Apt 1C ~ Reisterstown, MD 21136



