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MEETING INFORMATION FORM 

GREEK LIFE 
 
 

 
_______________________________________           ________________________ 
Organization Name            Semester / Year 
 

 
Chapter Meeting 
 
Day:    _______________ 
 
Time:    _______________ 
 
Location:  _______________ 

 
 

Executive Board Meeting 
 
Day:    _______________ 
 
Time:    _______________ 
 
Location:  _______________ 
 
 
Other Meeting (Please specify)   
   
_______________________ 
 
Day:    _______________ 
 
Time:    _______________ 
 
Location:  _______________ 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_____________________________ 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Chapter President Signature      Chapter Secretary Signature 


