Notification that Delta Mu Delta Chapter has new Faculty Adviser
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I am willing to volunteer to serve as a Faculty Adviser for our DMD chapter
        ⁭ Please add me as: an additional adviser   *OR*   ⁭ I am replacing (provide name): _______________________

         School Name & Location:  ____________________________________________________

I understand that my role is to be the conduit between my chapter and the Society.  
I have read the chapter bylaws and pledge to follow both the chapter and Society bylaws.
Existing Chapters only:  Do you need a copy of the last recorded chapter bylaws?  □ Yes □ No




  Do you need a copy of the last filed Annual Report and Financial Statement?  □ Yes □ No

Contact Information for Faculty Adviser:
                                           
Name with prefix:  _________________________________________
                                                               
Title:   _________________________________________


                             Physical Shipping Address:  _________________________________________

                                                       
(No PO Boxes)   _________________________________________
                                                                
City:   _________________________________________

       
State, Province, Country & Postal Code:   _________________________________________


                                                   Work Phone:  _________________________________________

                                                
     Cell Phone:  _________________________________________ (if adjunct or work from home)
                                                
Email Address:  ________________________________________

Are you already a DMD Member?
       □ Yes:  _________________________________________________ (school and year of induction)
                                                              □ No
 - Then please include yourself as an honorary in the next induction
Contact information for my Dean, or Chair, or VPAA, Supervisor or Other:
                                           
Name with prefix:  _________________________________________
                                                               
Title:   _________________________________________


                            
Physical Shipping Address:  _________________________________________

                                                       
(No PO Boxes)   _________________________________________
                                                                
City:   _________________________________________

       
State, Province, Country & Postal Code:   _________________________________________

                                                   Work Phone:  _________________________________________

                                                
     Cell Phone:  _________________________________________ (if adjunct or work from home)
                                                
Email Address:  ________________________________________



⁭ is this is a residential address?








⁭ is this is a residential address?











You may either print this form & fax to 708/221-6183 or 

download it, complete & return by email as an attachment to dmd@deltamudelta.org
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