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Membership	
  Information	
  for	
  Chapter	
  Induction	
  Records	
  	
  

	
  

	
  

Name:________________________________	
   Greek	
  Affiliation:_____________________________________________	
  

E-­‐mail:_______________________________	
  	
  Campus	
  Phone:______________________________________________	
  

Campus	
  Address:_____________________________________________________________________________________	
  

Permanent	
  Address:_________________________________________________________________________________	
  

Permanent	
  Phone:________________________________________University	
  ID	
  Number:_________________	
  

	
  

Name	
  as	
  you	
  would	
  like	
  it	
  to	
  appear	
  on	
  the	
  membership	
  certificate	
  (please	
  print):	
  

	
  

	
  

Check	
  included:	
  	
  	
  	
  _____________$45	
  for	
  membership	
  dues	
  and	
  graduation	
  honor	
  cords	
  

_______	
  I	
  plan	
  to	
  attend	
  the	
  induction	
  ceremony	
  on	
  __________________________________	
  

_______	
  I’m	
  unable	
  to	
  attend	
  the	
  induction	
  ceremony,	
  please	
  contact	
  me	
  about	
  an	
  alternate	
  induction	
  


