LS
TO: All fraternal editors
FROM: Tom Olver, treasurer
5134 Bonham Road
Oxford, OH 45056
(513)523-7591, ext. 235
fax: (513)523-2381
tolver@wooglin.com
DATE: March 1, 2005
DUE: May 1, 2005
PAYMENT:

Make checks payable to:

College Fraternity Editors Association
and mail to the treasurer at the address
shown above.

ELIGIBILITY:

Membership is open to volunteers and
staff of all social and professional
fraternities and sororities. The basic
fee is $55 for two people: the editor or
communications officer and the
executive director. Additional member-
ships are available at $10 each.

NOTICE:

To ensure that you/your organization
are included in the 2005 printed
directory, please submit your dues
payment no later than May 1, 2005.

MAKE IT EASY:

Review your organization’s membership
information for last year by visiting
www.cfea.org and selecting “Directory”
in the upper right-hand corner.

If no changes need to be made to the
contact information, simply check the
“No Changes” box located to the right
of each Officer line.

Be sure to include each person’s full
name, as it appears in the on-line
directory, in the line provided.

Reqgular Members

Membership Application for 2005-06

Organization

Full name:
[INPC [1NPHC [INIC [1PFA
[ ] Other

Publication:
[ ] Renewing member [ 1 New member

Web Address:

Editor/Communications Officer
Full Name:

Title:

Address:

[ 1 No Changes

City, State, ZIP:
Phone:

Fax:

Email:
Beganediting in:
Joined CFEAIN:

Chief Executive Officer/Executive Director
Full Name:

Title:

Address:

[ 1 No Changes

City, State, ZIP:
Phone:

Fax:

Email:
Beganediting in:
Joined CFEAIN:

Membership dues include editor and CEO $ 55.00
Additional members: ___ @ $10 each $

(Use reverse side to list additional members)

Total enclosed $

Checks made payable to:
College Fraternity Editors Association



s -« - .l

Additional Member (No. 3)
Full Name:

[ 1 No Changes

Title:

Address:

City, State, ZIP:

Phone:

Fax:

Email:

Began editing in:

Joined CFEA in:

Additional Member (No. 4)
Full Name:

[ 1 No Changes

Title:

Address:

City, State, ZIP:
Phone:

Fax:

Email:

Began editing in:

Joined CFEA in:

Additional Member (No. 5)
Full Name:

[ 1 No Changes

Title:

Address:

City, State, ZIP:

Phone:

Fax:

Email:

Began editing in:

Joined CFEA in:

Additional Member (No. 6)
Full Name:

[ 1 No Changes

Title:

Address:

City, State, ZIP:

Phone:

Fax:

Email:

Began editing in:

Joined CFEA in:




