
Form 86 

02/2025 lf 

Honorary Member Form 

 
INSTRUCTIONS:  
Treasurer: Ensure that this form along with the one-time Honorary Member fee of $49.50 is 
submitted to International HQ.  

*PLEASE DO NOT ENTER MEMBER INTO THE DUES PORTAL* 

 

  Dr.      Member ID:____________________ 

 

  First Name        Middle Initial                                Last Name   

  Mailing Address    

  City             State/Province            Zip/Postal Code           Country  

 
  State Organization (Geographical Name)                               Chapter (Greek Name)  

Degrees Held:  

  Bachelor     Master      Doctorate     Date of Birth:____________________ 
 

 Contact Phone Number: _________________________ 

 
Email Address: ____________________________________________________________________ 
  
Join Date:____________________       Honorary Status:     Chapter       State        International 
 
 
Chapter Treasurer’s Signature  
(Treasurer’s Member ID):     
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