
THETA CHI FRATERNITY 
Silver Legion, Golden Guard, Diamond Brigade 

 
Certificates available for presentation to members who were 

initiated 25, 50, or 75 years ago. 
The Headquarters can provide a list with initiation dates. Please send a request to awards@thetachi.org. 

 
Name of person placing order: _____________________________________________________________ 
 Chapter/School: ________________________________________________________________________ 
 Phone Number: _____________________ Email Address: ___________________________________ 
 
Date of presentation: _______________________ 
 
 Chapter Full Date of Year of Certificate 
Recipient Full Name (if different from above) Initiation Graduation (Silver, Golden, Diamond)  
Please feel free to include your own spreadsheet. 
___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

___________________________ ___________________ _____________ ____________ ___________________ 

Ship certificates to: Name: ____________________________________________________________________ 
 Address: ____________________________________________________________________________ 
 City, State, & Zip Code: _______________________________________________________________ 
 Phone Number: _________________________ Email Address: ________________________________ 
 
Total number of certificates ordered: ______ x $10.00 (includes shipping)  = $_________ 

MUST BE PREPAID 
 

For Credit Card Payments (You can email this form, then call the IHQ to give your payment information.) 

 Name on card: _______________________________ Credit card number:  ______________________________ 

 Expiration Date: __________   Security code:  ___________ 

 
SEND FORM AND PAYMENT TO: 

Theta Chi Fraternity 
PO Box 503 

Carmel, IN  46082 
via email: awards@thetachi.org 

via fax: 317-824-1908  
 
 
 
Dates: 
Form & fee rcd: _____/_____/_______        Certificate(s) shipped: _____/_____/______         Member record updated: _____/_____/______ 
 
 

revised 1/2016 

Headquarters Use Only 
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