PLEASE FILL OUT COMPLETELY


GAMMA SIGMA SIGMA - MEMBERSHIP REPORT

CHAPTER/COLONY: _____________________________
Year: ______________(i.e. 2007)

DISTRICT: _______

CHAPTER EMAIL ADDRESS: ________________________________





	Full Name
	Activation Date
	Active

Or Inactive
	National Dues ($45)

& Travel Pool ($15)
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COMPLETED BY: ________________________________

TELEPHONE: __________________________

E-MAIL: ________________________________________

DATE SUBMITTED:______________________

Please mail your completed report along with your dues check to: 

Karen Erickson, National Treasurer, Gamma Sigma Sigma, 27970 Lakelawn Drive, Lindstrom, MN  55045









