
Please complete both sides of this form!                                             Rev 9/2007 

Phi Kappa Theta Fraternity 
List of Current Alumni Officers 

Due June 15 OF EACH YEAR! 
(Or any time there is a change in Officers) 

 
Alumni Chapter Name: ________________________ School: 

____________________________ 

Website: ________________________________________________ 

 Telephone w/ Area Code 

President: _________________________________________  (_____)____________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

Vice President: _____________________________________  (_____)____________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

Treasurer: _________________________________________  (_____)____________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

Secretary: _____________________________    (_____)____________ 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

__________: _________________________________   (_____)____________ 

(Title) 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 



Please complete both sides of this form!                                             Rev 9/2007 

__________: _________________________________   (_____)____________ 

(Title) 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

__________: _________________________________   (_____)____________ 

(Title) 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

__________: _________________________________   (_____)____________ 

(Title) 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 

__________: _________________________________   (_____)____________ 

(Title) 

Address: __________________________________________ 

City/State/Zip: ______________________________________ 

Email: ___________________ Term Expires (mm/yy): ___/___ 

 
Please submit this form after change of officers. 
 
Please Return Form To:  Phi Kappa Theta Fraternity 
     9640 N. Augusta Dr. Suite 420 
     Carmel, IN  46032 
     (866) 879-1889 (Toll Free Fax) 
     executiveoffices@phikaps.org  
 
 
Completed by:  _______________________________ (_____)________________ 
      (Print Name)     Phone # (include area code) 
 
   _______________________________  _____/_____/_____ 

Email       Date 


