White Rose Circle Certificate Order Form PRIVATE 


Please indicate the information requested and return this form to:


Kappa Delta National Headquarters


Attn: Alumnae Services Manager


3205 Players Lane


Memphis, TN  38125


or e-mail to alumnaeservices@kappadelta.org

We will forward your White Rose Circle Certificate as soon as it has been printed.

Name (First, Maiden and Last)__________________________________________







Initiation Date:
_______________________________________________________



Chapter/School:_____________________________________________________


Address:___________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


Phone Number:______________________________________________________

E-Mail Address:______________________________________________________


If you are not currently a member of a Kappa Delta alumnae association in your area, please call the Alumnae Services Manager at National Headquarters, 1-800-536-1897, ext. 219 or e-mail alumnaeservices@kappadelta.org.  You can indicate your interest on this form when you return it to National Headquarters.  We will forward your information on to the local alumnae group.



I am interested in learning more about AA activities in my area.  The large city



closest to me is:_________________________________________________

