
Annual Members Activities 
Beta Tau Chapter 20_ _-20_ _ 

 
Name:      Major: 
Instrument:     Years as a member: 
Offices held to current date: 
 
 
 
 
 
Performances you have given as an individual: 
 
 
 
 
 
 
 
 
 
Awards you have received: 
 
 
 
 
 
 
 
 
 
 
Have you gotten married, or engaged 
 
 



Information should be submitted as follows: 
Chapter 
First Name 
Middle Name 
Last Name 
Maiden Name 
Email Address 
Street/P.O. Box Address 
City, State, Zip 
Home Phone 
Cell Phone 
Office Phone 
 


