
Please return this form to Alumni Records Office, Delta Chapter of Beta Theta Pi, P.O. Box 40367, Indianapolis, IN 46240-0367.

Update your contact info . . .
Home address _______________________________________________________________   ❍  This is my preferred mailing address.
City ___________________________________________   State _________   Zip ______________   Country ______________________
Business title ____________________________________________   Company name ________________________________________
Work address ________________________________________________________________   ❍  This is my preferred mailing address.
City ___________________________________________   State _________   Zip ______________   Country ______________________

Cell phone ___________________________ Home phone __________________________  Work phone __________________________
Home email ____________________________________________________________________ ❍ This is my preferred email address.
Work email _____________________________________________________________________ ❍  This is my preferred email address.

Break the Mold!
Delta Chapter of Beta Theta Pi

Support Beta and Share Your News and Updates Below:

Name _________________________________________ Nickname ___________________  Init. year ________  Grad. year ______   
[428-W]

BETA REPAIR FUND
❍ Champion ($5,000 or more)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Guardian ($2,500–$4,999)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Rescuer ($1,000–$2,499)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Defender ($500–$999)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Protector ($250–$499)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Supporter ($100–$249)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
❍ Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________

TOTAL AMOUNT ENCLOSED  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $________
Make check payable to “Delta Chapter of Beta Theta Pi.”

Contributions are not deductible as charitable donations 
for federal income tax purposes.

PAY BY CREDIT CARD:  ❍ Visa   ❍ MC   ❍ Disc   ❍ AmEx

Card # ____________________________________________

Exp. date ________________   Amount $ _______________

Signature ________________________________________

Tell your story . . .

Support Beta’s Urgent Repair Fund . . .


