MEMBERSHIP APPLICATION COVER SHEET

Form #1A

¥
r 7 Instructions: Type or neatly print all information requested. Applications and

membership fees are due 10 business days before the initiation date. This will

allow the national office time to deliver membership certificates and pins for
presentation at initiation. Applications received after the initiation date will be
subject to a $5 per initiate late charge. We cannot ship to P.O. Boxes.

Chapter: Initiation date:
Contact: Phone:
E-mail:
Need to
Ship To: receive by:

Shipping:[_] Overnight (add $25)
[ ]2-day (add $12)[_]3-day (add $5)

Address:
Payment: |:| Check
Visa
MasterCard
CC #:
Bill To: Expiration:
Address: Signature:

Chapter Certification
Advisor Signature:

Membership Education Coordinator Signature:

If forms are sent electronically, verification may be made by phone (314) 576-7730 or fax (314) 576-7989.

SEND APPLICATIONS WITH COVER SHEET TO:

FRATERNITY OF ALPHA ZETA
1000 EXECUTIVE PARKWAY, SUITE 220
ST. Louis, MO 63141

FAX: (314) 576-7989
E-MAIL: INFO@ALPHAZETA.ORG
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