
Organizational Information Sheet 
for 

Greek Affairs Web Site Inclusion 
 
 
Organization Name: _______________________________ Date Founded: ________________ 
 
 
Founding Institution and City: ____________________________________________________________ 
 
 
Official Organizational Colors: _____________________________________ 
 
 
Official Organizational Flower: _____________________________________ 
 
 
UB/Buffalo Chapter Name: ________________________________ Date Founded: ________________ 
 
 
 
Annual Events that your chapter participates in: 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
 
How to join: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Individual completing this form: _____________________________________ 
 

Upon completion of this form, your organizational information on the Greek 
Affairs website at www.greeklife.buffalo.edu, will be updated. 

 
 
RETURN THIS COMPLETED FORM TO: 
 
Assistant Director for Greek Affairs 
University at Buffalo 
150 Student Union 
North Campus 
 
Fax: (716) 645-2371 


