

Form AA-1 


(Rev.  7/14/11)
ALPHA RHO CHI FRATERNITY
Pg  ___ of ____
ALUMNI ASSOCIATION REPORT FORM

ANNUAL REPORT OF THE ________________  ALUMNI ASSOCIATION

Date:     _______________    

The following items should be attached as part of this report:

1. _____
Check for Alumni Association Fee for $100.00.  (also include unpaid fees from prior years)



This form is your invoice.  Make check payable to Alpha Rho Chi Fraternity.

2. _____
Attach addresses for all new alumni and address updates for alumni; please include year of graduation.  Indicate names of any deceased members. 

3. _____
Financial Statement for most recently ended Fiscal Year.

4. _____
Current names and addresses for Alumni Association Board members (below or attached).


Instructions: Please Type or Print neatly.    List the names of the members of the board of directors (include their office title, address,

home and work telephone numbers).  Identify the primary (P) and alternate (A) point of contact.

Name: 
__________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________

E-mail:
______________________________
Name: 
__________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________

E-mail:
______________________________
Name: 
__________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________ 

E-mail:
______________________________

Name: __________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________

E-mail:
______________________________
Name: 
__________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________

E-mail:
______________________________
Name: 
__________________________________________

Title:  ________________________ 
Contact: P or A

Address:
_____________________________________


_____________________________________


_____________________________________

Phone (h):
(        ) _____________________


Phone (w):
(        ) _____________________ 

E-mail:
__________________________

Submitted by (signature): ________________________________

Name (printed): ________________________________________



Title: _________________________________________________
Retain (1) copy for the Alumni Association.
Return (2) copies to:

Jaymon Dark
PO Box 237406 
Cocoa, FL 32923
Official Seal

