
Indianapolis Chapter of Chi Omega Alumnae 
2010-2011 Membership Form 

**Also available at www.chiomega.com/alumnae/indychio** 
 

Name ________________________________Maiden Name______________________ 

Address________________________________________________________________ 

City_____________________________________ State______ Zip_________________ 

Home Phone___________________ Work/Cell Phone___________________________ 

● Yes, I would like a reminder phone call before each monthly event.  
● No, I do not wish to have a reminder phone call before each monthly event. 
 

Email Address_____________________________________________________________ 

Company_________________________ Occupation______________________________ 

College/University__________________________________________________________ 

Chapter Name _________________________________Year Initiated_________________ 

Name of Spouse___________________________________________________________ 

Names and Ages of Children__________________________________________________ 

 

● I am planning on attending the New Member Party on September 21st. 
 
Please check one: 

● I would like to help the chapter save money by electing to receive newsletters and 
meeting reminders by e-mail only. 

● Please continue to send my newsletters via the U.S. Postal Service. 
 
We offer multiple levels of dues in order to raise money for programming. Your dues of $20 or 
more pay for events throughout the year, including our new member party, any charities that 
we sponsor, and other monthly activities. 
 
Members contributing at the White Carnation level will be eligible for a free entry in each 
newsletter. If you elect to join at the White Carnation level and would like to have a business 
entry, please provide your business information on the back of this form.  
*All information must be received by Oct. 15 to be included in this year’s directory.   
 
Please indicate your dues. We encourage you to give at your discretion.   

● White Carnation – $50 or more – Includes one business entry in directory if desired. 
● Owl – $20 or more  
● Donation of $_______ is included.       

 
Please mail your completed form along with payment to: 
(make checks payable to Chi Omega Alumnae of Indianapolis) 
 

Erica Wassel, Membership Chair 
2625 N Meridian St Apt 408 

Indianapolis, In 46208  



Business Entry for Directory 
**Available only for members contributing at the White Carnation level or higher** 

 
Name of Business___________________________________________________________ 

Contact Name______________________________________________________________ 

Business Address___________________________________________________________ 

City_____________________________________ State__________ Zip________________ 

Phone Number______________________________________________________________ 

Website Address ____________________________________________________________  

E-mail Address______________________________________________________________ 

Description of Business (Please limit to 150 characters or less) ________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Please visit our chapter’s Web site at www.chiomega.com/alumnae/indychio  
for more information on meetings and events. 
  

If you have questions about the Indianapolis Chapter of Chi Omega Alumnae, please contact 
one of our officers below:   

 
Julie Mennel, President 

6031 Guliford Ave 
Indianapolis, In 46220 

julie.mennel@gmail.com 
317-352-2600 

 
 

Erica Wassel, Membership Chair 
2625 N Meridian St Apt 408 

Indianapolis, In 46208   
erica_wassel@hotmail.com 

317-459-9613 
 

Thank you, and we hope to see you soon! 
 


	Name: 
	MaidenName: 
	Address: 
	City: 
	State: IN
	Zip: 
	HomePhone: 
	WorkPhone: 
	PhoneCall: Off
	Email: 
	Company: 
	Occupation: 
	College: 
	Chapter: 
	YearInitiated: 
	Spouse: 
	ChildrenInfo: 
	NewMemberParty: Off
	ContactMethod: Email
	Dues: Off
	DonationAmount: 
	BusinessName: 
	BusinessAddress: 
	BusinessCity: 
	BusinessState: IN
	Text26: 
	BusinessPhone: 
	BusinessWebsite: 
	BusinessEmail: 
	BusinessDescription: 
	message: Note: once you submit your information here, you must go back to the Chi Omega Alumnae webpage to pay dues via Paypal or mail a check to the membership chair to pay via mail
	Submit: 


