Form 2A-30

REMITTANCE FORM

OMEGA PSI PHI FRATERNITY, INC.

(A Separate form must be completed for each chapter)

[image: image1.jpg]


PLEASE PRINT OR TYPE * USE BLACK INK ONLY * PLEASE PRINT OR TYPE * USE BLACK INK ONLY

SECTION A:  GENERAL INFORMATION.  You must complete all items in this section.
	Chapter Name
	
	
	
	
	

	
	
	
	
	Chapter ID#
	

	
	
	
	
	

	Location of Chapter  (City/Campus)
	
	
	District #

	Address of Chapter  P.O. Box or Street
	

	
	
	
	
	

	City
	
	State
	
	Zip Code

	
	
	
	
	

	Basileus’ Name:
	
	
	KRS’ Name:
	

	Basileus Address:
	
	
	KRS’ Address:
	

	
	
	

	Home Phone #
	
	
	Home Phone #
	

	Work Phone #
	
	
	Work Phone #
	

	
	
	
	
	


Section B
Payment Information



Please accept payment of $500.00, for liability insurance for the chapter named above




MAKE CHECK PAYABLE TO THE “OMEGA PSI PHI FRATERNITY, INC.” AND MAIL TO:

3951 Snapfinger Parkway – Decatur, Georgia 30035
OFFICE USE ONLY						$500.00





STAPLE


CHECK


HERE
















Friendship is Essential to the Soul

