
DELTA OMICRON INTERNATIONAL MUSIC FRATERNITY 
910 Church Street,  Jefferson City. TN 37760 

Phone (865) 471-6155      Email:  DOExecSec@aol.com 
Website:  www.delta-omicron.org 

 

MEMBERSHIP DUES NOTICE 
 

All dues and life membership payments must be received in the Executive Office no later than 5/31 of 

each year to maintain “membership in good-standing.”  Payment before that date helps support the 

fraternity operation during the year.  Please return this form and payment in the enclosed envelope. 

 

I wish to make the following dues payment: 
 
________ Annual  ALUMNI DUES ($30.00) 
________ One-Time LIFE MEMBERSHIP PAYMENT ($300.00) 
 
 

I also wish to make the following contributions (please specify amount): 
 

_______     Educational Journal Fund (“Keep The WHEEL Turning” Drive)  
_______      General Operating Fund    
_______      Endowment Fund   ________     Executive Office Fund   
_______      Centennial Conference 2009 Fund ________     Technology Resource Fund  
 

I also wish to help the fraternity by: 
_______     Organizing alumni get-togethers in my area  
_______     Beginning an Alumni Club in my area 
_______     Serving on a National Committee 
_______     Working with a Collegiate Chapter 
_______     Serving as an Area Alumni Chair or Province President 
_______     Other (please specify) _______________________________________________________ 
 
I teach in the music department of (college or university) ______________________________________. 
 
Please check into ___________________________ (college or university) about a possible D.O. chapter. 
 
Please tell us what you have been doing recently both musically and non-musically.  Please use the back of 
this form if necessary. 
 
NAME OR ADDRESS CORRECTIONS:   

 

NAME  ______________________________________________________________________ 
ADDRESS ___________________________________________________________________ 
_____________________________________________________________________________ 
PHONE ______________________________________________________________________ 
EMAIL ______________________________________________________________________ 

______________________________________________________________________________ 
Make Checks Payable To:  Delta Omicron International Music Fraternity 
 
If paying by credit card, please give the following information.  VISA, MasterCard, or Discover in US 
FUNDS ONLY; a 4% surcharge applies to all credit card payments. 
 
Check the following card options:    _____ VISA         _____ MasterCard           _____ Discover 
 
Name as imprinted on Card ______________________________________________________________ 
Card Number _____________________________Expiration Date _______________________________ 
Billing Statement ZIP Code __________________Signature ____________________________________ 


