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University of Central Arkansas
New Member Drop Form

First Name (please print):					Last Name: 					

UCA ID #: 						 	Date of Birth: 						

Cell Phone: 							Email:							

College Classification: 				          	Organization Joined:				

Affiliation Date:						Drop Date: 						

Reason for Dropping:																																																																																																							
[bookmark: _GoBack]Additional Comments and/or Relevant Information: 																																																					

I verify that the above information is correct.  I understand that by signing below I will no longer be considered an undergraduate member of the Greek organization listed above.  I understand that I must follow all relevant policies regarding the return of clothing, paraphernalia, and items trademark with the letters and/or symbols of the organization.  I also agree to follow all relevant organizational and/or council policies regarding future membership in another Greek organization at UCA.  By signing below, I agree to all terms and conditions in this document and agree to cease all membership activities with the aforementioned organization.




(Signature)        				  (Organization Name)	        			     	 (Date)                                                     
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