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Form A55

INVOICE
Alpha Chi Omega Headquarters

5939 Castle Creek Parkway North Drive

Indianapolis, IN  46250-4343

(317) 579-5050     Fax: (317) 579-5051

DATE:  





ALUMNAE CHAPTER NAME:

 _____________________________________________________________________________
NATIONAL ALUMNAE CHAPTER ADMINISTRATIVE FEE:

Number of dues-paying members 


 x $12.00 = $ 







AMOUNT ENCLOSED $ 



PLEASE ENCLOSE A CHECK FOR YOUR TOTAL REMITTANCE.

Make checks payable to:

ALPHA CHI OMEGA FRATERNITY, INC.

DATE DUE: MARCH 19, 2012

NOTE:  The number of local dues-paying members listed above is considered the official membership count for the year.

This form requires 2 copies:  Send original w/remittance to

Alpha Chi Omega Headquarters

5939 Castle Creek Parkway North Drive

Indianapolis, IN  46250.

Chapter Treasurer keeps second copy.
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