Alpha Chi Omega


INFORMATION UPDATE FOR MEMBERSHIP RECORDS

	Member Number

(if known)
	Chapter of Initiation

& Year
	Member Name 

(First, Maiden, Last)
	Change:   Name, Address, or E-mail

Old Information

New Information
	
	Current

Telephone

Number
	   
Deceased

(Enter Date) *

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Submitted by: 








   






Name




Chapter of Initiation


Office



Address: 





   Date: 





E-mail:  








1.
How was the information obtained? 


  2.  When was the information obtained? 





(Source:  personal phone call, alumnae chapter, telephone directory, other)

*
Attach a newspaper obituary for verification, if possible.
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