
“How Sweet It Is To Be A ZTA!”

2010 Florida Zeta Day

January 30, 2010

Alumnae Registration Form

Last Name:___________________________________________________________________

First Name:___________________________________________________________________

Middle/Maiden Name: _________________________________________________________

Mailing Address: ______________________________________________________________

City: _____________________   State: _________________   Zip Code:_________________

Telephone: __________________________   Email: __________________________________

I plan to attend the Sisterhood Social on Friday Night   (Circle One)    Yes        No

I prefer a Vegetarian Meal for Lunch (Circle One)                                  Yes        No

Please list any other dietary needs or special requirements:_____________________________

Initiated Chapter/Date: ________________________   College: _________________________

Alumnae Chapter: _________________________   Alumnae Office/Position: 
_________________

*Please submit one form per person only. Payments may be combined into a single check 
and mailed together with all completed registration forms.

A check for the amount of $40.00 should be made payable to Zeta Tau Alpha and returned with 
this form no later than January 12, 2010 to:

2010 Florida ZTA Day, C/O Karen Sparkman

9850 Jackson Road

Leesburg, Florida 34788

For any questions or comments, please refer to our website at 
www.flzetaday.myevent.com  or email 2010 Florida ZTA Day Chair, Sandy Dostal Thornton 

at mspecansandy@yahoo.com
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