Organizational Iniormation 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
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Fax: (716) 645-2371 studentli (




