
 

Valley Chi Omega Alumnae Membership Form 
First Name ____________________________ Last Name ______________________________ 

Maiden Name _______________________________ Birthday __________________________ 

Spouses Name ___________________ Children’s Names/Ages ______________________ 

Address __________________________________________________________________________ 

City ____________________________________ State ______________ Zip ________________ 

Phone ___________________________ Secondary Phone _____________________________ 

Email ____________________________________________________________________________ 

School _____________________________ Chapter _______________ Initiation Year _____ 
 

Career Information 

Occupation ______________________________________________________________________  

Employer _____________________________________________ Years in Position ________ 

Hobbies/Interests _______________________________________________________________ 

 

We welcome your ideas. Are there any activities you’d like to see the Alumnae group do?  

_______________________________________________________________________________________________ 

 

Do you know other Chi Omegas in the area interested in receiving information about our 
alumnae chapter? If so, please list their names, and contact info below!  

_______________________________________________________________________________________________ 

 

Annual dues are $35 and are waived if you graduated in the last year. We have an active 
alumnae group and enjoy activities such as Philanthropic Events, Dinner Club, Lunch 
Bunch, Book Club, and Night Owls. We’re so happy you are joining us!  
 

Please complete form and mail check (payable to Valley Chi Omega Alumnae) to either:  

Lindsay Barnes 
1163 W. Orchid Lane 
Chandler, AZ 85224 

Jill Smith 
835 W. Natal Avenue 
Mesa, AZ 85210 


