
2025-2026  West Suburban Alumnae Chapter of Zeta Tau Alpha 

Member Information Sheet

Name  ____________________________________________  Maiden Name  ____________________________

___ All information is the same as last year’s form.  Please refer to the previous year for information.

Address  Street  __________________________  City  _____________________  State  _____  Zip  ____________ 

Home Phone  __________________  Work Phone  __________________  Cell Phone  ___________________ 

Email  _________________________________________  Best contact way / time  _______________________ 

Would you prefer to receive email correspondence?  Yes ____  No ____ 

Spouse  __________________  Your Occupation / Employer  ________________________________________ 

Children’s names / ages    ________________________________         ________________________________ 

                 ________________________________         ________________________________ 

College  ______________________________________  ZTA Chapter  _________________________________ 

Graduation year (optional)  _____________________  Birthday (day and month)  _____________________ 

When would be the best day and time for meetings?  _____________________________________________ 

Hobbies / interests / special talents  _____________________________________________________________ 

____________________________________________________________________________________________ 

What officer positions have you held in previous alumnae chapters?  _______________________________ 

____________________________________________________________________________________________ 

What activities would you like to participate in during meetings?  ___________________________________ 

____________________________________________________________________________________________ 

What ideas do you have for future meetings? ____________________________________________________ 

____________________________________________________________________________________________ 

Membership Status: Membership in the Chicago West Suburban Alumnae Chapter is open to any alumnae 

member in good standing with the National Fraternity.  Direct questions to Morgan Banasiak at (630) 562-1482 

or morgan.banasiak@gmail.com. 

 

____    $40 Full Membership - 1 year

 

____    $25 New Grad Membership 

 

____    $5 Member-at-Large 

 

____    Donation to the West Suburban Alumnae Chapter Philanthropy Fund  $ ______

 

Please indicate your desired membership status.  Make checks payable to ZTA West Suburban Alumnae. Mail your 

Membership Information Sheet and your Membership Status Selection along with your check to: 

Ellen Kus

435 Columbine Ln

West Chicago, IL 60185 
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