	Zeta Chapter, Omega Psi Phi Fraternity, Inc.

Directory

	Member Information

	Name:

	Current address:

	City:
	State:
	ZIP Code:

	(H) Phone:
	(W) Phone:
	(C) Phone:

	Preferred Contact Number:

	Primary e-mail:
	Secondary e-mail:

	Date of Birth:
	Church Affiliation:

	Occupation:

	Degree(s) Earned:

	Fraternal Information

	Initiation date:
	Fraternal Record:  Line Number ______Fall _____  Spring _____

	Name of Line:
	Line Name:
	

	List Line Brothers (living)
	

	
	
	

	

	List Line or other Zeta Brothers (deceased)
	
	

	Position(s) Held in Zeta Chapter
	

	
	
	

	Position(s) Held in Fraternity
	

	
	
	

	Family Information

	Name of Spouse:

	Child:
	Child:
	Child:

	Child:
	Child:
	Child:


Please use back of this page or attach additional contact information about your Line Brothers or other Zeta Brothers that you have contact information.

Return form to: Zeta Chapter’s 95th, P.O. Box25341, Richmond, VA  23260
or e-mail to AntwainGoode@gmail.com

