SWING PHI SWING

SOCIAL FELLOWSHIP INC.e

Database Request/Membership Reactivation Request

Database Access Request: [] Member Reactivation Request:[]
Full Name (include Maiden Name):
Are you or have ever been affiliated with a Greek Lettered Organization?

Email Address: Phone Number:

Address:
Name of Chapter you are joining:

Not Joining a Chapter

Swing Information

Line’s Name:

Your Individual Line Name:
Induction Date:

School & Chapter: (MM/DD/YYYY)

Line Number:

Dean/IC/RPC Name:
Contact Information:

Assistant Dean/IC/RPC Name: Phone Number:

Contact Information:

Line Sisters: Phone Number:

Swing References
Member Name 1:

Email:

Current Chapter:

Member Name 2:
Email:

Current Chapter:

Signature: Date:

By signing this document, I certify that the information provided here within is true and correct to the best of my knowledge.

Notary Signature:

Notary Stamp and/or Seal:

Notary Date:

Please allow 7-10 business days to verify your information and process your request.
Email completed form to membership@swingphiswing.org and treasurer@swingphiswing.org & mail original to
Swing Phi Swing S.F.I. ® National Office P.O. Box 1124 Dearborn, MI 48121
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