
 

New Member Roster Form 
Return this form to the Coordinator for Fraternity & Sorority Life (University Union 232C) 

 
Organization ____________________________________________ 

 

 

 
Member Name 

 
TU ID Number 

 

  

  

  

  

  

  

  

  

  

  

  
  

  

  

  
I hereby attest that the new members listed herein have been reported to my organization’s 

inter/national office. 

 

________________________________________    ___________________ 

                     Chapter President Signature                                                                                           Date 



  

  

  

  

  

  

  

  

  

  
  

  

  

  

  

  

  

  

  

  

  

  

  
  

  

  

  

  

  

  

  

  



 

 


