
Chapter List Request Form 
 
Date Requested:_____________________ Date Received:  ______________________ 
 
Requested by:  ___________________________________________________________ 
 
The list will be used for the following reason: 

 
 
 
 
 
 
 
 
 
 
What Alumni do you want included in your area? 
 
        Those that just live in my zip code area 
 
        Those that just work in my zip code area 
 
        Those that live or work in my zip code area 
 
 
Seasonals Included:  Yes          No 
 
 
How do you want the list organized? 
 
     Alphabetically 
 
     By Class Year 
 
Other 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
How do you want the list? 
 
     Self-Stick Labels 
 
     List of alumni w/ preferred addresses on paper   


