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DELTA SIGMA THETA SORORITY, INC. 
Project A.C.E. (Alumnae Collegiate Exchange) 

THE RED BOOK  
Registration Form 

 

CHAPTER INFORMATION 
 
Chapter Name  _________________________________________________  Chapter # _______________ 
 
Chapter Mailing Address __________________________________________ City___________________ 
 
State _____________________________________________________ Zip __________________________ 
 
Chapter Phone ( )  _____________________________________ 
 
Service Area ______________________________________________________________________________ 
 
Chartering Date ____________________________________________________________________________ 
 
  
 
Meeting Date (i.e., 1st Saturday of month) 
________________________________________________________ 
 
Meeting Address (if different from mailing address): 
___________________________________________________________________________ 
 
City________________________________  State ___________________  Zip ______________ 
 
Meeting Time ___________________________________  Near Public Transportation System: Yes or No  
   Start- Approx. End 
 
 
 
Website address ____________________________________________________________________________ 
 
E-Mail Address ____________________________________________________________________________ 
 
                     
 
Size of chapter _______________________________________ 
 
Demographics of chapter (in %) 
 Under 30 ________________________________  51 – 60 _____________________________ 
 30 – 40 ________________________________  over 60 _____________________________ 
 41 – 50 ________________________________  
 
Does your chapter waive chapter dues for the first year for graduating seniors? __________________________ 
 
                      (Please continue) 
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POINT OF CONTACT INFORMATION 
 
President ____________________________________ Phone ( ) ____________________________ 
 
E-Mail Address _____________________________________________Term Ending 20___ 
 
 
Membership Chair _______________________________ Phone ( ) ____________________________ 
 
E-Mail Address _____________________________________________Term Ending Year 20___ 
 
 
 
Treasurer ____________________________________ Phone ( ) ____________________________ 
 
E-Mail Address ____________________________________________Term Ending Year 20____ 
 
 
 
Project ACE POC ________________________________ Phone ( ) ____________________________ 
 
E-Mail Address ___________________________________________Term Ending Year: 20____ 
 

PROJECT ACE PROGRAMS 
 
With which collegiate chapter does your chapter currently perform Project A.C.E. programs? 
 
 
On what Project A.C.E. programs are you collaborating? 
 
 
 
 

CHAPTER ACTIVITIES 
 
Check all that apply 

 Jabberwok 
 Founders Day 
 Foundation 
 Delteens 
 Betty Shabazz Academy 
 Fashion Show 
 Cotillion 
 Black College Tour 
 Step Team 
 Step Show(National/Regional) 
 Gala 

 Art Shows 
 Project SEE 
 Leadership Delta 
 Other:________________________

______________________________
______________________________
______________________________ 

 
**On a separate sheet of paper please provide a one 
(1) paragraph brief regarding your chapter’s 
history** 


