
Sigma Tau Gamma Fraternity 

Alumni Association Annual Registration Form 

Chapter___________________________________     Date______________________ 

 

School____________________________________          Registration Year: July 1, 20_____ to June 30, 20______ 

 

Legal Corporate Name: _______________________________________  State ___________________________ 

Website: ___________________________________________________ 

Address: ______________________________ City: ______________________ State: ________ Zip__________ 

 

Association Organizational Data 

Dues Paying Members: _________ Annual Dues Amount: _________ Annual Meeting Attendance: ________ 

Chapter House: Alumni Association  Owns   Leases     Shares ownership through LLC      Planning a House      N/A 

 

Officers 

PRESIDENT: ________________________________________  Email: _________________________________ 

Address: ______________________________ City: ______________________  State: ________ Zip__________ 

Occupation/Title/Company: __________________________________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ Mobile Phone: ____________________ 

VICE PRESIDENT: _______________________________________ Email: _________________________________ 

Address: ______________________________ City: ______________________  State: ________ Zip__________ 

Occupation/Title/Company: __________________________________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ Mobile Phone: ____________________ 

SECRETARY: _______________________________________ Email: _________________________________ 

Address: ______________________________ City: ______________________  State: ________ Zip__________ 

Occupation/Title/Company: __________________________________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ Mobile Phone: ____________________ 

TREASURER: _______________________________________ Email: _________________________________ 

Address: ______________________________ City: ______________________  State: ________ Zip__________ 

Occupation/Title/Company: __________________________________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ Mobile Phone: ____________________ 

 

 

 

 

 

Alumni associations are subdivisions of college chapters. They do not receive a separate chapter. This registration facilitates 

service from and a mutual working relationship with the headquarters office. Registered alumni associations may vote at 

Grand Chapter meetings. The annual registration period is: July 1 of each year. The Fraternity’s $ 1 Million General Liability 

Insurance coverage is available to registered alumni associations with an operating fraternity house provided that the 

college chapter is current on its member safety fee, because it provides the primary coverage.  

 Annual fee & member safety fee enclosed ($400)    Total Enclosed: $___________________ 
(make check payable to Sigma Tau Gamma Fraternity, Inc.)  

        Report Prepared by: ____________________________________ 

 


