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GREEK STUDENT ORGANIZATION REGISTRATION ADDENDUM

Note: Membership in all organizations, within the limits of their facilities, shall be one to any member of the
institutional community, regardless of race, religion, or national origin, who is willing to subscribe to the stated
aims and meet the stated obligations of the organization and the institution, by filling in this form, your
organization is attesting the same.

Name of Organization:

Chapter: Date founded:
Type of Organization: [ ] Fraternity [ ] Sorority [ ] Honorary/Society

Advisors of Organization

On Campus Advisor

Name: Phone Number: Date Term:

Campus Mailing Address: | Steet City ST | Zp
Off Campus Advisor

Name: Phone Number: Date Term:

Office Mailing Address: Street City ST | Zp

Regional Director

Name: Phone Number: Date Term:

Office Mailing Address: Street City ST | Zip

National Office/Executive Officer

Name: Phone Number: Date Term:

Office Mailing Address: Street City ST | Zip

National President

Name: Phone Number: Date Term:

Office Mailing Address: Street City ST | Zp

Office Mailing Address
¢ Need to provide a copy of National Organization Constitution and chapter by-laws.
e Each organization needs to complete the Student Organization Registration form.
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