
INITIATE CARD OF SIGMA GAMMA EPSILON    No. 1  INITIATE CARD OF SIGMA GAMMA EPSILON    No. 1
(Type or Print in Ink) ____Male (Type or Print in Ink) ____Male

____Female ____Female
Initiate______________________________________________________________      Initiate_____________________________________________________________
Home Address_______________________________________________________           Home Address_______________________________________________________
Chapter_____________________________________Initiation Date____________           Chapter_____________________________________Initiation Date____________
Institution___________________________________________________________           Institution___________________________________________________________
Course of Study_______________________________Class (Fr,So,Jr,Sr)________            Course of Study_______________________________Class (Fr,So,Jr,Sr)________
Place of Birth_____________________________Date of Birth________________            Place of Birth_____________________________Date of Birth________________
Parents' or Guardian's Name____________________________________________            Parents' or Guardian's Name____________________________________________
Parents' or Guardian's Address__________________________________________             Parents' or Guardian's Address__________________________________________
Preparatory School___________________________________________________             Preparatory School___________________________________________________
___________________________________________________________________            ___________________________________________________________________
_________________________________    ________________________________            _________________________________    ________________________________
                                      Chapter President                                       Chapter Secretary                                                  Chapter President                                       Chapter Secretary
For Records of Local Chapter                                                                                                   For Records of Local Chapter

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Forward to National Secretary-Treasurer Forward to National Secretary-Treasurer

INITIATE CARD OF SIGMA GAMMA EPSILON    No. 2  INITIATE CARD OF SIGMA GAMMA EPSILON    No. 2
(Type or Print in Ink) ____Male (Type or Print in Ink) ____Male

____Female ____Female
Initiate______________________________________________________________      Initiate_____________________________________________________________
Home Address_______________________________________________________           Home Address_______________________________________________________
Chapter_____________________________________Initiation Date____________           Chapter_____________________________________Initiation Date____________
Institution___________________________________________________________           Institution___________________________________________________________
Course of Study_______________________________Class (Fr,So,Jr,Sr)________            Course of Study_______________________________Class (Fr,So,Jr,Sr)________
Place of Birth_____________________________Date of Birth________________            Place of Birth_____________________________Date of Birth________________
Parents' or Guardian's Name____________________________________________            Parents' or Guardian's Name____________________________________________
Parents' or Guardian's Address__________________________________________             Parents' or Guardian's Address__________________________________________
Preparatory School___________________________________________________             Preparatory School___________________________________________________
___________________________________________________________________            ___________________________________________________________________
_________________________________    ________________________________            _________________________________    ________________________________
                                      Chapter President                                       Chapter Secretary                                                  Chapter President                                       Chapter Secretary
No. 2 for National Secretary-Treasurer       No. 2 for National Secretary-Treasurer


