PI Lambda Theta

I nternational Honor Society and Professional Association in Education

REQUEST FOR TRANSFER/
ADDITIONAL CHAPTER AFFILIATION/REACTIVATION

(Please type or print clearly.)

MEMBER NUMBER

Name:
First Middle Last
Address:
Street
City State Zip
Home Phone:( ) Work Phone:( )
Fax:( ) Email:

Maiden name (if applicable):

Chapter in which you were initiated:

Chapter(s) with which you are now affiliated:

Chapter to which you request a transfer/reactivation:_Fort Wayne
(Circle One)

| wish to discontinue my chapter affiliation and become a Member-At-Large: U ves O o

International dues for the current fiscal year must be received in the international office before the transfer/additional affiliation can be
compl eted.

International duesare $ . If thisamount has not bee paid, it should be sent with this request.
Chapter dues of $ 15 should be sent with this request.

International Dues Enclosed  $

Chapter Dues Enclosed $15

Total Enclosed $15

This transfer cannot be completed without the member’s signature.  Signed

Pleasereturn form and any requested duesto theinternational office:
P.O. Box 6626, Bloomington IN 47407-6626
OR Fax 812-339-3462.

If you have any questions, please give usacall at 800-487-3411.




