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Re: Adherence to Pi Lambda Phi Risk Management Policy


This is to confirm that the officers and members of the [State] [Greek Letter Designation] Chartered Chapter Alumni Association accept responsibility for adherence to all of Pi Lambda Phi’s policies and procedures. Be it further known that all members of this Chartered Chapter Alumni Association have reviewed, understand and agree to abide by the Pi Lambda Phi Risk Management Policy. Each current member of the Alumni Association has been provided with a copy of the Pi Lambda Phi Risk Management Policy and all future members will receive a copy as well. The Association will continue to update its members of any changes to the official Pi Lambda Phi Risk Management Policy.


Signed this [Xst, Xnd, Xrd, Xth] day of [Month], [YYYY]


______________________________
[First & Last Name, President]
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