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∆Χ∆ 70th Anniversary Celebration Response Form

Current Name ___________________________________________________________

Name at Graduation_______________________________________________________ 

Pledge Class Name _______________________________________________________  

Pledge Name ____________________________________________________________

Street Address ___________________________________________________________

City___________________________________________________________________ 

State _____________________________________ ZIP __________________________

Home Phone (______) ____________-____________   Year of Graduation ___________ 

Business Phone (______) ____________-____________  

Cell Phone (______) ____________-____________   

Business Email ___________________________________________________________

Home Email _____________________________________________________________

q I would like to be included in the Delta Chi Delta directory. 
Please publish: (circle one)

• My name and phone number 

• My name and email address 

• All information 

(over)

∆Χ∆ 70th Anniversary Celebration Payment Form

q I will attend the celebration at $50. 

q I will attend the celebration and pay my yearly dues at $70 

q I cannot attend the celebration but would like to pay my yearly dues of $25.

q I would like to sponsor the ∆Χ∆ memorial at the following level: (circle one)

• Dignity $250   • Charity $500   • Devotion $1,000   • Other $ __________________

q I would like to take out a Memory Book ad at the following level: (circle one)

• Back Cover $500   • Full Page $250   • Half Page $100   • Business Card $25

q Make an additional contribution of $__________________ to the 
Delta Chi Delta Scholarship Fund.

TOTAL $ ______________________.

q Check is enclosed. (Please make all checks payable to Hofstra University and write
Delta Chi Delta in the memo space at the bottom of the check.)

q Please charge my credit card in the amount of $______.

Type of card: q Visa   q MasterCard   q American Express
q Personal Card   q Business Card

Name on card ____________________________________________________________

Card number ________________________________________ Exp. date ____________

Signature _______________________________________________________________

Billing Address (if different from mailing address): 

________________________________________________________________________

________________________________________________________________________

(over)



We will be taking a group photo to commemorate 
Delta Chi Delta’s 70th Anniversary Celebration.

Business attire preferred.

We have reserved blocks of rooms at the following hotels for your convenience.  
Please mention “Delta Chi Delta Alumnae Association” to receive the discounted rate.

All reservations must be made by September 8, 2008.

Best Western, Rockville Centre (call code DXD)
(516) 678-1300 $139 / night with breakfast

Hampton Inn, Garden City
(516) 227-2720 $159 / night with breakfast

Holiday Inn, Westbury
(516) 997-5000 $165 / night with breakfast

Long Island Marriott Hotel and Conference Center, Uniondale
(516) 794-3800 $175 / night

Red Roof Inn, Westbury
(516) 794-2555 Single $150 / night  Double $146 / night

* Prices do not include tax
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Directions to The Hofstra University Club:

Meadowbrook Parkway to exit M4 - Hempstead Turnpike. Proceed west on
Hempstead Turnpike to the third traffic light; turn right into North Campus (just
before the second pedestrian bridge that crosses Hempstead Turnpike). 
The University Club is on your right; parking is just beyond the University Club.

For more information, contact:
Maddy Leibowitz '64 at

(516) 901-6275 or at maddyl@atlanticagency.com. 

Or

Jacqueline Govoni, Associate Director of Alumni Relations
Libby and Joseph G. Shapiro Alumni House

150 Hofstra University
Hempstead, NY  11549

(516) 463-6636


