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OMEGA PSI PHI FRATERNITY, INC.

State of MS Organization
To:
MS Chapters and Brotherhood

From:
1st Vice State Representative (MS), Bro. James M. Reed IV

RE:
50 Year Brothers

Brothers, again we will be honoring our very own brothers within the state of Mississippi you have served Omega for the last 50 + years.  It is imperative that we receive this information in a timely manner preferably by May 15th, 2011 if not sooner.  We are in the planning stages as of now and we need your help in making this program a success.  In addition to this request we would like to ask your chapter to send a representative from your chapter to attend this luncheon. 
 Information requested:

1.      Brother (s) full name and current chapter.
2.      Chapter initiated and year
3.      Brief bio.
4.      Current picture if applicable.
5.      Currently reside in MS. 
 

Feel free to contact me in regards to this memo. Thank you for time and consideration. I look forward to hearing from you. Please forward this information to anyone who may be interested.

 

Fraternally,

 

James M. Reed IV, 1st Vice State Representative (MS)
601-927-4805/jim3@bellsouth.net 
1123 Brookley Street 

Jackson, MS 39212

__._,_.___

REQUEST FOR 50 + Year Brother Information
PLEASE TYPE OR PRINT LEGIBLY
PLEASE COMPLETE AND RETURN THIS FORM TO THE 1st Vice State Representative (MS). THIS FORM SHOULD BE USED ONLY for Brothers initiated into the fraternity prior to 1961. Please submit one (1) complete form for each brother if appilicable
I, ____________________________________, Control/Membership #______________________

I was initiated into the Fraternity through ___________________________Chapter Year____________
I am currently active with _______________________________________ Chapter. 

My permanent address is as follows: ________________________________________________________

Street

______________________________________________________________________________________

City State Zip Code

________________________________ ______________________________________________________
Phone




Email

