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     Life Membership Application 

Date: _______________________________     Membership Number: __________________ 

Name: ________________________________________________________________________________ 
Last    First     Middle 

Present Address: _____________________________________________________________________ 

Mobile Number: ___________________________  Home Number: _________________________

E-mail Address: ________________________________________________________________________

I agree to participate in the Life Membership program as follows: 

      Option 1: Life Member - ($3,500.00 PAYMENT IN FULL)
ONCE PAID IN FULL, PLEASE ALLOW 4-6 WEEKS TO RECEIVE YOUR LIFE MEMBERSHIP
PACKAGE WHICH INCLUDES YOUR LM CARD, LM PLAQUE AND LM PIN.

Option 2: Life Membership Subscription - ($5,000.00 INSTALLMENT PLAN)
   Init ial enrollment fees for the $5,000.00 are 25% or $1,250.00 for both      

undergraduate and alumni members. The four (4) year installment agreement requires a 
minimum payment of $1,250.00 in each of the four years to remain a subscribing l ife 
member (No skipping payments).

PAYMENT:

Visa:      MasterCard:  Amex:      Discover: 

Card Number____________________________________    Exp. Date: ____________    CVV: _______ 

Submit completed application by email to: 
Donna Smith (dsmith@kappaalphapsi1911.com) 

OR
By mail: UPS/Fedex (Signature Required)

,

*HOUSING ASSESMENT FEES MUST BE PAID IN FULL.

Option: Life Membership Material Premium Package Display Case - ($75.00) 

Option: Diamond Life Membership Pin - ($290.00)

Option: Diamond Life Membership Pin Jacket - ($215.00)

Check:  Check No:_____________ 

*Make check payable to Kappa Alpha Psi Fraternity, Inc.

*A 4% 3rd party processor surcharge/tax will apply to all card payments.

Kappa Alpha Psi International Headquarters
2322 N. Broad Street

Philadelphia, PA 19132

New?

City:___________________________ State:_________ Zip: ______________________
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