Phi Mu Alpha Sinfonia Fraternity

Alumni Association Resource Guide

We, the undersigned, do hereby assert our official intent to form an Alumni Association of Phi Mu Alpha Sinfonia Fraternity and are willing to make

the necessary commitment of time, effort, and finances to fulfill the requirements of the association. Each of us intends to be an active member of the

association and to participate in meetings and functions regularly. Furthermore, we do hereby certify that each of us has read, understood, and will

abide by and support the Fraternity’s Risk Management Policies and the National Constitution.

Signature Full name (please print)
Mailing address Home telephone

City State Zip Work telephone
Initiation chapter/Initiation date Email address
Occupation Instrument/Voice Part
Signature Full name (please print)
Mailing address Home telephone

City State Zip Work telephone
Initiation chapter/Initiation date Email address
Occupation Instrument/Voice Part
Signature Full name (please print)
Mailing address Home telephone

City State Zip Work telephone
Initiation chapter/Initiation date Email address
Occupation Instrument/Voice Part
Signature Full name (please print)
Mailing address Home telephone

City State Zip Work telephone
Initiation chapter/Initiation date Email address
Occupation Instrument/Voice Part
Signature Full name (please print)
Mailing address Home telephone

City State Zip Work telephone

Initiation chapter/Initiation date

Email address

Occupation

Instrument/Voice Part

make additional photocopies of this form as needed for additional signatures




