  2024 (OUR 57th YEAR) RECOMMENDATION FORM 
 
(to be completed by the Gamma Mu member and                            submitted with a short resume if available)
 
Full Name ________________________________________________________ 
 
First Name called  __________________________________________________ 
 
Street Address  ____________________________________________________ 
 
City, State & Zip  ___________________________________________________ 
 
Home Telephone  (_______)__________________________________________ 
 
Occupation  _______________________________________________________ 
 
Education and where?  ______________________________________________ 
 
Age  ___________E-Mail address (print) ________________________________ 
 
How long have you  
known the nominee?  ________________________________________________ 
 
Have you discussed 
GM with nominee?  _________________________________________________ 
 
Does he know any  other GM members  
and if so, who? ____________________________________________________ 
 
Why should he become a member?  ____________________________________ 
 
_________________________________________________________________ 
 
I understand this does not constitute automatic membership and the information will be held in strict confidence. If approved by the membership committee, I will do my best to see that he becomes a new member. 
 
Date ________________          Print Name ______________________________   
  
RETURN TO: Gamma Mu, 1932 Falling Waters Rd, Suite 123, Knoxville TN 37922  
