
T R I A N G L E Mail one copy to National Headquarters within 72 hours of
Form E initiation or Founders’ Day Celebration.  For Initiation,
1101 enclose Forms F and a check for the National Active Fees.
INITIATION REPORT
(or Founders’ Day Report)  Chapter___________________________ Date of Event_____________________

Initiates  (List according to your chapter serial number
and exactly as they should appear on the    Nat. HQ Fill-In  
membership certificates) Chapter National Date

Type of Serial Serial Badge
   First       Middle     Last Name      Membership     Number     Number     Ordered  

1 ___________________________________________  ____________  _________  ________  _________

2 ___________________________________________  ____________  _________  ________  _________

3 ___________________________________________  ____________  _________  ________  _________

4 ___________________________________________  ____________  _________  ________  _________

5 ___________________________________________  ____________  _________  ________  _________

6 ___________________________________________  ____________  _________  ________  _________

7 ___________________________________________  ____________  _________  ________  _________

8 ___________________________________________  ____________  _________  ________  _________

9 ___________________________________________  ____________  _________  ________  _________

10 ___________________________________________  ____________  _________  ________  _________

The following persons, for whom permission was granted, were not initiated:

__________________________________________ _________________________________________
(Name) (Reason)
__________________________________________ _________________________________________
(Name) (Reason)
__________________________________________ _________________________________________
(Name) (Reason)

Attendance Report for Initiation or Founders’ Day  

Number of Members at Ceremony     Actives______  Alumni______  Assoc______  Hon______

Number of Members at Banquet                   ______            ______          ______        ______
    (Secretary takes roll/names)

Names of actives absent from Ceremony___________________________________________________________

Names of actives absent from Banquet_____________________________________________________________

Enclosures:  Forms F for ________ men;  Check $________  Date ____________
                                                            (Treasurer writes check)

_______________________________________   ___________________________________________________
Active Organization Secretary                                    Active Organization Vice President
(Supplies Info. to Treasurer & V.P.)                        (Files this report with National Headquarters)

Email: _____________________________________________


