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Local Sorority or Interest Group Information Form
Please complete this form and return it to the NPC Extension chairman. Thank you!

Date: 
 College/University: 



Name of local sorority or interest group: Founding date: 
 
Purpose of local sorority (if applicable):

Present number of college members or interest:


Freshmen: 
     Sophomores: 

     Juniors: 
     Seniors: 

Do you have alumnae members? ​​Yes or No 
If yes, how many? 


Do you have meeting or housing facilities? Yes or No 
If yes, please describe:

Have you contacted any NPC organizations about affiliation? Yes or No
If yes, which ones:
Do you want your interest in affiliation with an NPC sorority announced to all NPC member organizations? Yes or No
Are you a recognized or approved student organization? Yes or No
List your reasons for pursuing inter/national affiliation:
Contact Information 
College/university administrator: 

Title:  
  Phone:  

Address:  


Street
City
State
Zip
Email address: 
​

Local sorority or interest group contact person: 

Position (if applicable):  
 Phone: 

Address:  


Street
City
State
Zip
Email address: 


