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Form D7-102

Seventh District
OMEGA PSI PHI FRATERNITY, INC.

Report of District Dues/Funds





	Chapter

Name
	
	Chapter 

Number
	

	Chapter

 Mail Address
	
	Chapter 

Type (G,U,I)
	


	Names/or Description of Item
	Control #

(N/A For MS Candidates)
	Dues
	Initiation
	Life

Membership
	Late

Fee
	Other
	Nat’l Dues

Paid? Y or N

	
	
	
	
	
	
	
	

	Total by Items___________


	
	
	
	
	
	
	


OPPF Process Date
Initials

 D.R.    
      D.K.R.S.             D.K.F.            Chapter
          State Rep             Total   YTD

	
	
	Office Use Only
	
	
	
	
	
	


Name________________________Date__________________



Remittance by money order, certified or cashiers

Address_____________________Day Phone #_____________



check or bank draft number

City_______________State______Zip____Position_________



...........................................................................











Send Three (3) copies to










(1)District Representatives for candidates being










initiated into the fraternity and life membership












or










(2)District KRS for all others












