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	Information Night Registration Form
!!! Due July 15, 2011 by 5PM !!!
!!! MUST BE TYPED !!!


1. General Information

	Date:
	     

	Fraternal Organization:
	     


	Representatives
	Name
	Phone Number
	Email

	Recruitment Chairman
	     
	     
	     

	Delegate
	     

	Delegate
	     

	Delegate
	     

	Delegate
	     


2. Recruitment Event Information
	Please describe what will be brought to market with at the event:
	     


3. Signature

By signing this form, I attest that I understand the University of South Florida Interfraternity Council Constitution and Bylaws as well as Recruitment Rules & Regulations and agree to uphold these policies & expectations.  I understand that in the event of a violation of these policies, the chapter(s) involved may be
subject to sanctions imposed by the respective Council’s Conduct Board, the University of South Florida, and my Inter/national organization.

	President:
	

	Recruitment Chairman
	



The Interfraternity Council


University of South Florida


4202 East Fowler Avenue, MSC 4100


Tampa, FL  33620


(813) 974-3925         FAX (813) 974-4370       �HYPERLINK "http://www.southfloridaifc.com"�www.southfloridaifc.com�








For Council Use Only


Date Rec’d: _______    By: ______


Approved:   Yes____    No: ______ 








Revised June 2011

