
THETA CHI RECRUITMENT INFORMATION SHEET 

PRELIMINARY CONTACT FORM 

First Name: 

Middle Name: 

Surname: 

Nickname: 

Year in School: 

Phone Number: 

Email Address: 

Hometown (City, State): 


	Middle Name: 
	Area Code: 
	First3: 
	Last4: 
	First Name: 
	Email: 
	Nickname: 
	Hometown: 
	Year: 
	Last Name: 


