Upsilon State E-mail release / change of address form

I hereby give permission for my _____ name  ____ e-mail address to appear on the Delta Kappa Gamma Upsilon State Web page.  I also give permission to include personal news or a picture that includes me, if the need arises.  ____ Yes   _____ No  (Please check all boxes that apply)

I am willing to be the e-mail contact for my chapter.   ______ Yes   _______ No

Signed:  ______________________________  Date: ______________________

Chapter: ______________________________

E-mail address: _________________________________________________________

Upsilon State E-mail change of address form

My e-mail address has changed.  The new address is _________________________________________________

Signed: ________________________________________  Date:_____________________________________

Chapter: ___________________________________

Please complete this form and return to the State Web Master (dolekare@mach3ww.com) as an e-mail attachment or by mail to Karen Dole, 1413 10th St. SW, Mason City, IA 50401

