
San Diego Alumnae Association of  

Alpha Delta Pi 

Please email Julie Wisefield @ JulieAnneWisefield@Gmail.com with questions 
 

 

Membership runs from July 1st through June 30th . 

____  Information has not changed 

 

Name:  __________________________________ Maiden:  __________________________ 

Spouse:  _______________________________ 

Child(ren): __________________________________ 

(Ages)  __________________________________ 

 

Address:  __________________________________ 

  __________________________________ 

Home Phone: __________________________  Cell Phone:  __________________________ 

E-mail Address:  __________________________  Birthday:  __________________________  

Chapter:  __________________________  School:  __________________________ 

Initiation Year: __________________________  Profession:  __________________________ 

Membership Fees: (please mark the correct membership)  

Checks should be made out to SDAA of Alpha Delta Pi

 Check:   Paypal: 

____ $20 New Member  $23 

____ $30 One Year  $33 

____$55 Two Years  $58 

____ $80 Three Years  $83 

You may go to www.adpialums.com to pay by Paypal. 

 

How would you like your Newsletter, directory, or any other 

communication? 

____ emailed 

____ mailed  

* Optional:  

I am enclosing a donation of _____ to be donated to: 

_____   Ronald McDonald House 

_____  Home of Guiding Hands    

_____  Lion’s Share 

 

 

http://www.adpialums.com/

