
ATTENDANCE VERIFICATION 
  

On _________________, I attended a Chapter meeting at which I was given a 

copy of the Zeta Psi Fraternity Claims & Dispute Resolution Plan, effective August 17, 

2008.  The Plan was made available and discussed, and I accept the terms of the Plan by 

accepting or continuing my membership in Zeta Psi Fraternity.  A copy of the entire Plan 

was available here, is in the Risk Management Policy and on the website at 

www.zetapsi.org. 

 
 Please Print Your Name and Sign Legibly. 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 
 
 
_______________________________  _____________________________ 
  Printed Name      Signature 


