
Omega Psi Phi Fraternity, Inc  
66th Fifth District Meeting April 3 - April 6, 2014 

Host Chapter: Theta Iota,

                                Jackson TN 

 

FORM36  

Please print or type - Use black ink only!  

First Name ________________________ Middle Initial_____ Last Name___________________________ 

Control Number___________________  

Home Address________________________________________ City: _______________________ 

State:__________________________ Zip Code:____________________  

Home Number: _________________ Work Number: ____________________  

Fax Number:__________________________ Email Address: _______________________________  

To Whom It May Concern:  

This is to certify that the brother listed is a bona fide member of our chapter and is in good 
financial standing. He has been elected as a delegate to the 63rd Annual Fifth District Meeting 

and is to have all rights and privileges pertaining thereto.  

Please note that the ________________ Chapter has reviewed its records and we show outstanding 
insurance payments due to the National organization as of (date ______________)  

Fraternally Yours,  

Basileus Name (Please Print)   Basileus Signature  

Keeper of Records and Seal (Please Print) Keeper of Records and Seal Signature  

NOTE:  

This form is to be received at the 66th Fifth District Meeting by February 15, 2014 

 Brother Jerry Day, District Marshall 15 Stoneygate Cove  Jackson, TN 38305 

IN ORDER FOR CHAPTERS TO HAVE VOTING PRIVELEGES  


