Date:

Name as you would like on Certificate:  _______________________________________________

University / College:  ______________________________________________________________

Chapter (if known) ________________________________________________________________

Date of Initiation (if known) _________________________________________________________

Address to Mail Certificate to:  ______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please enclose payment of $5.00 for replacement of Certificate.  Make checks payable to:

Texas Tech University

College of Architecture

Tau Sigma Delta

P.O. Box 42091

Lubbock, TX  79409

If  you have any questions please contact: 

 Maria Jeffery

TTU University

College of Architecture

P.O. Box 42091

Lubbock, TX  79409

(806) 742 - 3136

 maria.jeffery@ttu.edu
Additional Notes / Comments: _______________________________________________________

________________________________________________________________________________

