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Name:

Last: ______________________
First: ______________________

Street Address:

Number: ______  Street: __________________________  Apt.#: ____
City: _____________________  State: __  Zip Code: ____________

Phone #: ____-____-______  E-mail: _________________________

Business Name: __________________________________________

Title: ___________________________________________________

Business Phone #: ____-____-_____

Other Tekes You Stay In Contact With:

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________

4. ______________________________________________________

5. ______________________________________________________

FOR OFFICIAL USE ONLY:


Tau Kappa Epsilon


Alumni Association


Sacramento, California


July 2001 through June 2002





2001  $5.00  Fee Paid:			ROSTER #: __________








Amt:  $_______				Rcvd By: ____________


Referred By:


_____________________





$2.50 Rebate #1 Received/Waived			$2.50 Rebate Received/Waived


For Roster # _______		For Roster # _____








