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Affiliation Report

This form must be received by the Chi Phi National within one week of a members’ affiliation. 
Please type or print clearly. 

To the Grand Gamma of the Fraternity:

This is notify you that on ____________________ day of ________________________________, _______________________ permission was granted for the following Brother to affiliate with______________________________ Chapter.
Member Information

	Full Name:
	

	
	(first)
(middle)
(last)
(suffix)

	
	

	Date of Birth:
	
	Social Security No.:
	

	
	

	
	

	Originally Initiated By:
	
	Badge Number:
	

	
	(chapter)
	(number)

	
	

	Originally Initiated On:
	
	

	
	(month)                    (day)                    (year) 

	
	


School Mailing Address

	Street Address:
	

	
	(line 1)

 

	
	

	
	

	
	(line 2)

	
	

	
	(city)
(state)
(zip code)

	
	

	Phone Number:
	(           )
	(           )

	
	    (school)
	    (cell)

	
	

	Email Address:
	

	
	(primary)

	
	


Home Mailing Address

	Street Address:
	

	
	(line 1)

 

	
	

	
	

	
	(line 2)

	
	

	
	(city)
(state)
(zip code)

	
	

	Phone Number:
	(           )

	
	    (home)

	
	

	Email Address:
	

	
	(if different from above)


Certification

	Chapter Gamma:
	
	

	
	(printed name)

	
	

	
	
	

	
	(signature)

	Date:
	
	

	
	(month)                    (day)                    (year) 

	
	



