[bookmark: _GoBack]DEACTIVATION REQUEST FORM

Date					Chapter						
Chapter President									
President Email:										
Member’s Name:										
Member’s Email:										
Reason for Deactivation Request:  																																																							

Member Request
If a member is requesting deactivation, only the member needs to sign this form and email the completed form to document@sigmaalpha.org.

Member Signature							 Date			

OR

Chapter Request
If a chapter is requesting the deactivation of a member, the Chapter President and Chapter Advisor must sign this form and email the completed form to document@sigmaalpha.org.

Chapter President Signature						 Date			

Chapter Advisor Signature						 Date			

 (
National Sorority Use Only


Approve


Not Approve
Regional Consultant Signature
 Date
)
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