
Los Angeles Alumnae Panhellenic Association 
(LAAPA) 

2023-2024 Membership Dues & Roster Form 

Sorority Affiliation: _____________________________________________________________________ 

Meeting notices, information, and recommendation requests are primarily sent through email.  
LAAPA will not sell your personal information. With your permission, we will share the  

information you choose with other LAAPA members. 

Delegate Information     ____ share name & email with members       ____ do not share info with members 
   
Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _______________________________________________  State _____________ Zip ________________ 

Phone ___________________________________     Email  ________________________________________ 

Alma Mater _______________________________________________________________________________ 

Alternate Information      ____ share name & email with members    ____ do not share info with members 

Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _______________________________________________  State _____________ Zip ________________ 

Phone ___________________________________     Email _________________________________________ 

Alma Mater _______________________________________________________________________________ 

Social Member Information  ___ share name & email with members ___ do not share info with members        

Social members are not delegates or alternates, they do not vote, but may engage in discussion. 
They are members of a sorority, would like to support LAAPA, and be invited to all social events.  

Social member dues are $20.00. Please attach additional information pages for each social member. 

Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _______________________________________________  State _____________ Zip ________________ 

Phone ________________________________________ Email ______________________________________ 

Alma Mater _______________________________________________________________________________ 



Social Member Information  ___ share name & email with members ___ do not share info with members 

Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

City _______________________________________________  State _____________ Zip ________________ 

Phone ________________________________________ Email ______________________________________ 

Alma Mater _______________________________________________________________________________ 

Scholarship Supporter 

Scholarship Supporters are members of your sorority, family, or friends who would like to donate money 
directly to the LAAPA Scholarship Fund. LAAPA is a 501(c)(3) non-profit organization and donations are tax 

deductible. Any amount is welcome. Please include individual checks or cash from donors with their names and 
email addresses. We will not share your information with other members. 

Name _______________________________________________    Email ______________________________ 

Name _______________________________________________    Email ______________________________ 

Name _______________________________________________    Email ______________________________ 

Name _______________________________________________    Email ______________________________ 

Options for your support: 
• $50 - Sorority with a local alumnae group  

• $25 - Sorority without a local alumnae group  

• $20 - Social member  

• Any amount for Scholarship Supporter 

*Send Zelle payments & this completed form to LAAPATreasurer@gmail.com  

OR 

*Make check(s) payable to LAAPA & mail with this completed form to: 

  Chris Abbe, 1914 Dufour Avenue, Redondo Beach, CA 90278 

Thank you for your support of LAAPA!


