
 

 

Coachella Valley Alumnae Panhellenic 

P. O. Box 11508 

Palm Desert, CA 92255 

Please print your information below as you like it to appear in our roster.   

Attach your dues check for $75 payable to “CVAP.” 

 

If your information in the current roster is correct (be sure to check the 

Sorority List and birthdays in addition to the Member List) just check the 

box to the right and complete only your name below.   

Indicate any necessary corrections below. 

 

 

 
 

Miss/Ms./Mrs. ______________________________________________________ 
                                      Last name                        First name                                  Husband’s name 

 

Maiden name ________ Country Club/Development ___________________________ 

 
Address_____________________________________ 

 

Email ________________ 

City ______________________                State___________  Zip ______________ 

 

Phone:    Home: ______________________ Cell: ____________________________ 

 

Summer address_____________________________________________________ 
                                            Street                                     City                                              State            Zip 

Summer Phone _______________________________ 

 

Sorority ____________________________________ Birthday (MM/DD only) ________ 

 

College/University _____________________________ Initiation year _________ 

 

 

Mail to: 

Karen E. Gonzales 

77519 Malone Circle 

Palm Desert, CA 92211 


