Life Membership Application

Kappa Phi Club

Date Sent __________________












      Amount

_________Life Membership @ $150.00 paid in full . . . . . . . . . . . . . . . . . . 

$____________

Quarterly Payments

_________1st Payment @ $37.50……………………… . . . . . . . . . . . . . . . .

$____________

_________2nd Payment @ $37.50…………………….. . . .. .  . . . . . . . . . . .

$____________

_________3rd Payment @ $37.50…………………….. . . .. .  . . . . . . . . . . .

$____________

_________4th Payment @ $37.50…………………….. . . .. .  . . . . . . . . . . .

$____________

Total amount of check or money order . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$____________

Make check payable to Kappa Phi National

If choosing to pay quarterly, I , _______________ agree to make three consecutive quarterly payments until full payment of $150.00 is received.

____________________________________
_______________________________________
Signature





Address

____________________________________
________________________________________


Active Chapter





Alumni Chapter


Please Remit to:

Melissa Hodek

5800B Hibernia Dr

Columbus OH 43232
