
Omega Psi Phi Fraternity, Inc. 
LONE STAR STATE QUES (LSSQ) 
Delegate Registration Credentials Form 

This is to certify that Brother ____________________________ is a bona fide 

member and in good financial standing with __________________________ 

chapter. He has been duly elected as our chapter’s delegate to the annual LSSQ 

Meeting and therefore entitled to all rights and privileges pertaining to the State 

Delegates. 

Name of Delegate:  __________________________________________________ 

Control Number: ___________________________________________________ 

Address:  __________________________________________________________ 

City: _____________________________ State: Texas   Zip: ________________ 

Home Phone: _____________________ Work Phone: _____________________ 

Cell Phone: ______________________ Email:  ___________________________ 

Signed:  __________________________________   Date:  __________________ 
 Chapter Basileus 

Signed:  __________________________________   Date:  __________________ 
 Keeper of Records & Seal 

Delegate’s Signature:  ____________________________ Date: _______________ 

Chapter representative can scan and email the completed and signed document or you can 
text a legible screenshot copy to the mobile number below:  
Brother Sherwin johson
LSSQ Secretary
lssqsecretary@gmail.com 
713-545-6459

Pre-Registration Deadline: Sunday, 15th January 2026

Again, we look forward with anticipation to your attendance and participation. 

Mandatory Attire: Coat and Tie 
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