Delta Tau Delta Fraternity



       
   
       Report of New Member
Chapter/Colony

                       


College/University




Full Name of New Member (print)
















first


middle


last

Preferred First Name (print) 



  
Parent Address (print)













 


street

city

state
  zip code

country
Email Address 





    Date of Birth 





Pledge Date




     Expected Year of College Graduation


   
Parent Phone # (         ) 



     School Phone # (         ) 



     

Cell Phone # (        ) 



     Social Security Number



   

First and Last Name of Parent(s) or Guardian(s) 







 
Parent Email #1 




 Parent Email #2 






High School Graduated From














School



City


State
(Be Sure to Read the Statements Below)    

New Member
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signature 

        
date


          

[image: image2.wmf]Treasurer




           
              

Collected $77.50 from New Member or
  




signature


date
  

Obtained Visa or Mastercard Information








   

New Members are to be reported via on-line reporting at www.delts.org within 48 hours of the pledging ceremony.  Educational materials will be mailed immediately upon receipt of the new member report.  Payment for new member dues is required to be submitted to the Central Office within 48 hours of pledging.  
Statement of New Member
Aspiring to full membership in Delta Tau Delta Fraternity, I hereby assume the obligations of pledgeship as provided in the Constitution and Bylaws of the Fraternity and the Bylaws of this chapter.  

I subscribe to the ideals of the Fraternity as embodied in the Delt Creed and I will endeavor to live according to these ideals.

I am not a member, new member or associate of any other college social fraternity, and I have never been initiated into any such organization.

I understand that Delta Tau Delta Fraternity unconditionally opposes any situation intentionally created to produce mental or physical discomfort, embarrassment, harassment, or ridicule, normally referred to as “hazing”, and I understand that my participation in such “hazing” activities either willfully or un-willfully shall jeopardize my right to be initiated into Delta Tau Delta Fraternity.

I declare my desire and intent to be initiated into full membership as soon as I am qualified and to uphold the scholastic, financial and other requirements as explained.

Treasurer

All financial obligations of the named new member have been met, including receipt of the full new member dues.  
The Report of New Member form should be completed by each new member to ensure efficient and accurate on-line reporting by the designated chapter officer. Mail dues collected to Delta Tau Delta Fraternity, 10000 Allisonville Road, Fishers, IN 46038 with 48 hours of pledging. 
Name (as it appears on the card)				� Visa		Account Number ________________________


        						�  Mastercard 	Expiration Date           ________________________











