
get on the A- List!

Please Complete in Full

NAME: ____________________________________________________________

ADDRESS: ____________________________________________________________

____________________________________________________________

PHONE: _______________________     E-MAIL:_________________________

CHAPTER: _______________________

PLEASE INDICATE IF YOU ARE:

a legacy or have one ____________________________________

a current or past national officer   ___________________________

a current officer   ______________________________

an advisor   _____________________________

an Honor Ring recipient

a Certificate of Merit recipient

a sister celebrating membership for  (please circle)    25 years       50 years       75 years

graduating in spring 2006

graduating in winter 2006

 Please check box if you would like to request a vegetarian meal.

RSVP BY MARCH 24!!!
Cost:$29 Registration fee per sister
Only checks and money orders, please, 
made payable to “Annapolis ZTA.”
$2 per Spring Line order, checks made 
payable to “ZTA Foundation”
Alumnae: Please send your Spring Line 
orders, Registration and checks  
collegians: A registration form should be 
completed for each sister attending and 
mailed along with one check from the 
chapter covering the total registration 
cost.  Enclose sisters’ individual Spring 
Line orders and checks with Registration.
Mail to: Annapolis ZTA

c/o Mary McAuliffe
6680 Star Path
Columbia MD  21045

Here’s my order for The Spring Line, too!
*please feel free to include a separate sheet of paper to include additional orders!

(qty)_________ @ $2.00 each= $_________(Make checks payable to ZTA Foundation)

Recipient’s Name__________________________________________
Address if being mailed:____________________________________________________
Is this in honor or in memory of a sister? __________
Message to Read (please print):


