 SEQ CHAPTER \h \r 1Omega Tau Pi Service Sorority

REINSTATEMENT/TRANSFER FORM

INSTRUCTIONS: This form should be recorded by the Chapter Secretary, copied and sent to the National Grand Chapter.


(Check One)

___ Reactivation

___ Transfer

Soror ____________________________________________________________


Last Name


First Name

MI

Maiden

Address __________________________________________________________

City _______________________________ 
State ____________
Zip ______

Former Name (s) ___________________________________________________

Former Address

City/State/Zip  _____________________________________________________



_____________________________________________________


Have you graduated? _________
Occupation: _________________________

Degree (s) ________________________________________________________

Transferring Chapter ______________________________
Date _____________

Initiated Chapter ______________________________
Date _____________

Offices Held at Previous Chapter if any __________________________________

_________________________________________________________________

Signature ______________________________________
Date ______________

