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Brevard Alumnae Chapter of 
Zeta Tau Alpha 

Zeta is Forever

Membership Form for 2020-2021


Name:  ____________________________________            Maiden:     _______________________________                                                      

Address: _________________________________             Birth Date: _______________________________

	     _________________________________

Phone: ____________________________________             Email: ___________________________________


College/University: __________________________________________________________________________


Chapter Name: _______________________________________________________________________________


[bookmark: _GoBack]By checking the following box you grant the South Brevard Alumnae Chapter of Zeta Tau Alpha the permission to share your name and or picture within our newsletter and/ or social media.  

By checking the following box you grant the South Brevard Alumnae Chapter of Zeta Tau Alpha the permission to include your name and contact information in our local directory to be shared solely with other dues paying members.

Please include me with the following limitations: ______________________

Please tell us your preferred method of communication: ________________________________


Mail your completed form and $40 check payable to “South Brevard ZTA Alumnae.”  

Kathy Womble
4367 Preservation Circle,
Melbourne, FL 32934


*Please note that we must receive a completed form along with all paid dues.  If you have already sent in your dues please complete this form and submit it via mail or at an upcoming event.
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