
Suffix, If Any: 

Middle Name: 

  
 
 
________________________________________ 
Signature of the Charge President 
 
 
________________________________________ 
Signature of the Charge Corresponding Secretary 

Date of Expulsion: Charge Vote: 

     For                   Against Month      Day          Year     

Reason for Expulsion: 

 Theta Delta Chi Expulsion Form 
 

Hall of the _________________________ Charge 
 

We certify that the following man was expelled from Theta Delta Chi in accordance 
to the International Fraternity Constitution and By-Laws. 

 
 

 
 
 
 
 
 

 

                        

                     

                     

           

First Name: 

For CFO Use: 
 

Date Received: 
 

____/____/____ 
 

Date Entered: 
 

____/____/____ 
 

Entered by: 
 

_________________ 
 

P.I.D. 
 

_________________ 
 
 

The Grand Lodge of Theta Delta Chi, 214 Lewis Wharf, Boston, MA 02110 
(617) 742-8886 x.0  (617) 742-8868 facsimile  cfo@tdx.org 

  

Last Name: 

CHARGE SEAL 

 


