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Philadelphia Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
2023-2024 Membership Years of Service Form

Instructions: This form is used to capture Sorors’ Years of Service. Please complete the form in its entirety. The information provided will be used to assist the 1st Vice President, Financial Secretary and the Membership Services Committee in ensuring that your years of service are recognized during the Sorority Year. Submissions are due by May 4, 2024.

*Name: _______________________________________________________________________
(PLEASE PRINT: this is how your name will appear on the certificate.)

Address: ______________________________________________________________________

City, State, Zip: ________________________________________________________________

Telephone Number: _____________________________________________________________

Date of Initiation: _______________________________________________________________

Chapter of Initiation:____________________________________________________________
(Chapter Name, College/University Name)

Name at the Time of Initiation: ____________________________________________________

Membership Number: ___________________________________________________________

Check/highlight the years of Delta Membership:(Should be years 7/1/xxx2 – 6/30/xxx3 or 7/1/xxx7 – 6/30/xxx8)


☐95 Years (7/1928 - 6/1929)	  ☐90 Years (7/1933 - 6/1934)     ☐85 Years (7/1938 – 6/1939)
☐80 Years (7/1943 - 6/1944)     ☐75 Years (7/1948 - 6/1949) *** Please complete Section 2.
☐70 Years (7/1953 - 6/1954)     ☐65 Years (7/1958 - 6/1959)     ☐60 Years (7/1963 - 6/1964)
☐55 Years (7/1968 - 6/1969)     ☐50 Years (7/1973 - 6/1974) *** Please complete Section 2.
☐45 Years (7/1978 - 6/1979)     ☐40 Years (7/1983 - 6/1984)     ☐35 Years (7/1988 - 6/1989)
☐30 Years (7/1993 - 6/1994)     ☐25 Years (7/1998 - 6/1999) *** Please complete Section 2.
☐20 Years (7/2003 - 6/2004)     ☐15 Years (7/2008 - 6/2009)     ☐10 Years (7/2013 - 6/2014)
☐5 Years (7/2018 - 6/2019)

Section 2

Instructions: Please complete this section ONLY If this is your 25/50/75 Year of Service. A member of the Membership Services Committee will contact you for additional information.

What was the name of your line? (ex: 10 Shades of Ebony, Fall 1976)

 _______________________________________________________________________________

What was your line name? If you did not have a line name, please write N/A.

 _______________________________________________________________________________


What was your number on line? If you did not have a line number, please write N/A.

 _______________________________________________________________________________




Return this form by May 4, 2024 to:
membership.phillyalumnaedst@gmail.com
*Note: Member must be financial for the 2024 Sorority Fiscal Year

                                                    For further information contact Sorors:
Dana McCutchen 570-801-2875/Marcella McCoy-Deh 610-623-0065
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