
DELTA SIGMA THETA SORORITY, INC.  SIGN UP SHEET 
ALBUQUERQUE ALUMNAE CHAPTER  Date: __________	  
 

Please	  give	  this	  sheet	  to	  the	  Chairperson	  listed	  above	  when	  completed.	  

 
PROGRAM/EVENT NAME:          

Chairperson:            

Event Location:            

Event Date:      Event Time:    

 
 

NAME EMAIL/PHONE 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


