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ZTA SAINT LOUIS ALUMNAE CHAPTER 
MEMBERSHIP FORM 

 
First Name: __________________________ Married Name: ______________________ 
 
Maiden Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State: ______________________________________Zip: _____________________ 
 
Phone Number: _______________________ Birthday:___________________________ 
 
E-mail Address: __________________________________________________________ 
 
College Chapter/School Initiation Year: _______________________________________ 
 
Husband’s Name (optional): ________________________________________________ 
 
Kid’s Names (optional): ____________________________________________________ 
 
Would you like to be on the ZTA e-mail List Serve?    Yes    No 
 
Would you like to receive the monthly newsletter by:    E-mail     US Mail 
 
Dues for the St. Louis Alumnae Chapter are $35 per year.  If you are a recent college 
graduate, dues are $30 per year for the first year you join. 
 
If you would care to make a contribution to the ZTA Foundation, please feel free to 
include it with your dues. 
 
Please send this form along with a check made payable to Zeta Tau Alpha to: 

Betsy Caramatti 
4394 Haven 

St Louis, MO 63116 
 
If you would like more information regarding our chapter you may e-mail Betsy at 
zeta107@swbell.net or visit our website www.stlouiszta.org.  Thank you and we look 
forward to seeing you soon! 
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