
Chapter Membership Application
MEMBER INFORMATION

Name  _______________________________________________   Email address  ________________________________________

Home Address  ______________________________________________________________________________________________

City  ________________________________________________   State  __________________  Zip Code  ____________________

Primary Phone  ______________________________________________________________________________________________

Class Year  __________________   Major/Area of Study  _____________________________________________________________

ADDITIONAL MEMBER INFORMATION  (Household Members)

Name  _______________________________________________   Email address  ________________________________________

Class Year (if applicable)  __________________   Major/Area of Study (if applicable) _____________________________________

------

Name  _______________________________________________   Email address  ________________________________________

Class Year (if applicable)  __________________   Major/Area of Study (if applicable) _____________________________________

------

Name  _______________________________________________   Email address  ________________________________________

Class Year (if applicable)  __________________   Major/Area of Study (if applicable) _____________________________________

------

Name  _______________________________________________   Email address  ________________________________________

Class Year (if applicable)  __________________   Major/Area of Study (if applicable) _____________________________________

MEMBERSHIP DETAILS

Annual chapter dues are $30/year and cover an individual and their household.            $__________ 

Are you an Alumni Association Member?    [___] Yes    [___] No

If yes, what type?    [___] Life    [___] Partial Life    [___] Annual

Donation to the Chapter Scholarship fund (tax deductible)          $__________

TOTAL ENCLOSED Please make checks payable to Upstate SC Chapter - PSAA       $__________

WHY ARE YOU INTERESTED IN JOINING THE CHAPTER?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

WOULD YOU LIKE TO BE PART OF A COMMITTEE?

[___]  Social Committee    [___]  Professional Development Committee  [___]  Chapter Membership Committee  

[___]  College Fairs/Student Recruiting Committee

30.00


