Chi Phi Fraternity

Chapter Name:

Chi Phi Fraternity National Office:

[0 Total Member Education (circle one below if applicable)
Personal Wellness / Diversity & Social Justice / Substance Abuse or Harm Reduction
D Community Service Event
D Campus Event
O Alumni Event
D Social Event

Event Name:

Event Location: Event Date & Time:

Primary Event Sponsor:

Name of Presenter (if applicable):

Is the presenter a: [JChi Phi Alumnus [JGreek Life Advisor

Description of Event:

Total Member Attendance; Total Non-Member Attendance; Total Chapter Size
Attach the sign-in/event attendance sheet to this form.

Best Regards,

Signature Date

1160 Satellite Blvd NW, Suwanee, GA 30024 | 404.231.1824 | chiphi@chiphi.org | chiphi.org



