                                         ΦΧ                                            ALUMNI #: ______________                                                                                       

INITIATE’S ADMISSION RECORD
FORM 3

MEMBERSHIP BY DEFERRED NATIONAL DUES PAYMENT


NO PERSON IS A MEMBER OF PHI CHI UNLESS THIS

COMPLETED FORM HAS BEEN FILED IN THE 

CENTRAL OFFICE OF THE FRATERNITY

PLEASE PRINT LEGIBLY
________________________________________________

CHAPTER OF PHI CHI

FULL NAME: ________________________________________________________________________

                              SURNAME (LAST)                     (FIRST) (Do Not Use or Initials Nicknames)       (MIDDLE)

PARENT’S ADDRESS: ________________________________________________________________

                                                  (STREET) (Not School Address)                 CITY                            STATE        ZIP

E-MAIL ADDRESS
(NOT SCHOOL ADDRESS): __________________________________  CELL PHONE #: ___________________

DATE INITIATED: ____/____/____     CLASS OF: ________     DATE OF BIRTH: ____/____/____


⁪


Collegiate


Member





⁪


Associate


Member





⁪  Male





⁪  Female





COMPLETION OF THE FOLLOWING IS AN OBLIGATION OF INITIATION


⁪ Payment of $125 at time of initiation to cover all National obligations for


   entire four years.





⁪  For Official Badge $ _________	Following a voluntary and satisfactory pledgeship and a rewarding period of


        (Optional)				fraternal friendship, I choose to become a member of the Phi Chi Medical


					Fraternity by means of the option designated above.  I affirm I am not a member


					of any other medical fraternity and agree to abide by the current Constitution


					and By-Laws of Phi Chi Medical Fraternity, Inc. , including the Claims and


					Dispute Resolution Program, a copy of which I have received, read and


					understand. 





					Signed this _______________________ day of _______________, 20 __________





					at ______________________________     _________________________________


                                                                                               (City)			                   (State)





					Signature: __________________________________________________________





               CHAPTER				             CERTIFICATION


                SEAL			I certify that:





The election of this individual to membership was by ballot.


This form was signed by the initiate in my presence.





Secretary: ______________________________________  Date signed: ________





IT IS COMPULSORY that this form be completed and signed by the new member at the time of initiation.  All Form 3’s must


bear the Chapter Seal, be countersigned, and mailed by the Chapter Secretary along with the proper check or money order to the Central Office within five (5) days after initiation.





Mail to:  Central Office of Phi Chi    2039 Ridgeview Drive     Floyds Knobs, IN  47119 








	








