
NEW MEMBER APPLICATION 

Name 

School Chapter Degree Year of Graduation 

Please provide the name of two D Club of New York members as sponsors.
If you do not have sponsors, the  Club interview.

Sponsor Sponsor 

How did you learn about the  Club of New York?

Professional Information Personal/Home Information 

Title Address 

Employer City, State ZIP 

Address Date of Birth 

City, State ZIP  Name 

Telephone Telephone 

Email Email 

ATHLETICS PACKAGE: Members have access to the gym  on a 
pay-per-use basis  or may add Athletic Package  which includes unlimited use of the

gym

You must opt-into the Athletic Package in order to have it added to your membership. 

_________________ Initial here to receive details on adding the Athletics Packages to your membership.

SEND STATEMENT TO ( ) BUSINESS ( ) HOME 

Signature Date 

I hereby submit an application for membership to The Delta Kappa Epsilon Club of New York 
and, if accepted, agree to abide by its bylaws and house rules. 

y graduation year.


