
 
 

 
 

DELEGATE CREDENTIALS FORM 
 

(please print) 
 
 
Delegate Name: __________________________________________________________________ 
 
 
College/University: __________________________________________________________________ 
  
 
Greek Chapter:  ______________________________________ Check one:    Faculty   Student 
 
 
Email: _________________________________________   Phone__________________________ 
 
 
Chapter Delegates must: 
1. Purchase the complete convention package (Registration & Complete Meal Package) 
2. Submit the delegate credentials form  
3. Sign in upon arrival 
4. Attend ALL of the following: * Thursday roll call * Thursday business meeting.   
 
 
SIGNED*: __________________________________________________________ 
     
(*Faculty Advisor must sign this form if the delegate is a student) 
 
Mail or fax the completed form by December 2, 2011 to:  
 

Phi Alpha Theta History Honor Society 
University of South Florida 

4202 E. Fowler Ave, SOC107 
Tampa, FL 33620-8100 

(use SOC260 instead of SOC107 for FedEx, UPS, or Express Mail) 
Fax: 813-974-8215 

PHI ALPHA THETA BIENNIAL CONVENTION 
 

JANUARY 3-7, 2012 


