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ALPHA RHO CHI FRATERNITY





Pg  _1_ of ____

MEMBERSHIP ROSTER FOR THE                                 CHAPTER 

Report for the months of: September – December / January – April / May – September  (circle one)

Return by: ___________________  (due by the 10th day of October or February or June)

Instructions: Please type or print neatly:

	Chapter Officers:

	Worthy Architect:
	
	Worthy Superintendent:
	

	Worthy Associate Architect:
	
	Pledge Trainer:
	

	Worthy Estimator:
	
	Rush Chairman:
	

	Worthy Clerk:
	
	Professional Director:
	

	Worthy Scribe:
	
	
	


 Active Membership Permanent [not school address] Addresses: (List everyone, alphabetically)    NO PLEDGES !

	1.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	2.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	3.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	4.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	5.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	6.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	7.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	8.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:










I ascertain the information on document(s) S-2 to be correct:
Retain (1) copy for the Chapter




Return (2) copies to the W.G.E.


________________________________, W.S., Date: ______________
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Pg     2    of        
MEMBERSHIP ROSTER (continued)

Active Membership Permanent Addresses: (List everyone, alphabetically)
Instructions: Please type or print neatly
	9.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	10.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	11.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	12.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	13.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	14.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	15.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	16.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	17.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	18.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	19.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:


Form S-2B
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Pg     3    of    __  
MEMBERSHIP ROSTER (continued)

Active Membership Permanent Addresses: (List everyone, alphabetically)
Instructions: Please type or print neatly
	20.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	21.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	22.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	23.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	24.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	25.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	26.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	27.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	28.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	29.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	30.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:


Form S-2B
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Pg     4    of    __  
MEMBERSHIP ROSTER (continued)

Active Membership Permanent Addresses: (List everyone, alphabetically)
Instructions: Please type or print neatly
	31.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	32.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	33.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	34.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	35.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	36.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	37.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	38.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	39.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	40.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	41.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:
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Pg     5    of    __  
MEMBERSHIP ROSTER (continued)

Active Membership Permanent Addresses: (List everyone, alphabetically)
Instructions: Please type or print neatly
	42.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	43.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	44.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	45.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	46.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	47.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	48.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	49.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	50.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	51.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:

	52.
	Name:
	School Phone Number (officers only):

	
	E-mail:
	Permanent Phone Number:

	
	Permanent Address:

	
	City, State, Zip:


