
 
Delta Tau Delta Fraternity                              Report of Initiation 
 
 
 
 
Full Name 
of Initiate (print)            
     

first   middle   last 

Parent Address (print)            
    street      city  state            zip code   country 

Email address               
 
Initiate              Advisor       
 

  signature    date    Signature   date  

Treasurer       
 
Method of payment:    
   
 [  ]  Chapter Check  [  ]  Personal Check  [  ]  Credit Card 
 
 
 
Initiates are to be reported via on-line reporting at https://my.delts.org within 48 hours of the initiation 
ceremony.  Prompt reporting will ensure initiate receives timely access to the rights and privileges of 
membership for which he has paid.  Payment for initiation dues of $299.75 per man is required to be 
submitted within 48 hours of initiation to: Delta Tau Delta Fraternity, 10000 Allisonville Road, 
Fishers, IN 46038 
              
 
STATEMENT OF INITIATE 
I reaffirm the statement of pledge to Delta Tau Delta Fraternity, and I declare that I am eligible for initiation into the 
Fraternity to the best of my knowledge and belief.  I promise that after my initiation I will be loyal to Delta Tau 
Delta Fraternity, faithful in the discharge of fraternal duties, and obedient to the lawful orders of those in authority in 
the Fraternity and the chapter.  I understand that in becoming a member of Delta Tau Delta Fraternity, I voluntarily 
relinquish the privilege of joining any other college social fraternity. 
 
I hereby unreservedly and solemnly promise that I will keep forever secret all that I may see, hear, and learn of the 
methods, work, and systems of Delta Tau Delta Fraternity, except such parts thereof as I may hereafter be officially 
instructed by the Fraternity to reveal.  That I will make full and true answers to all questions officially asked me; 
that I will never reveal the content of any official document of this Fraternity without the authority of the Fraternity.  
To the true and faithful performance of all of which I pledge my sacred honor. So help me God. 
 
TREASURER 
I certify that the candidate for initiation has made full payment of his initiation dues to this chapter, that he is not 
indebted to this chapter for any charges for which he has been billed, and that I have entered his correct chapter roll 
number and initiation date at the top of the Report of Initiation. 
 
CHAPTER ADVISOR 
I certify that the candidate for initiation is a full-time student in good standing at the institution where his chapter is 
located, that he attained a grade of at least 70 percent on each part of the Fraternity Examinations which I 
administered prior to initiation, that he meets all other Fraternity and local requirements, and that he was initiated in 
due form on the date given and the chapter roll number has been entered at the top of the Report of Initiation.  

TO BE COMPLETED BY THE TREASURER 
 

  Chapter            Chapter Roll #                      Initiation Date   ____ 


