[image: image1.wmf] 

[image: image2.wmf] 



Kappa Kappa Psi 

Chapter Personnel Update
Chapter:      
School:      
This form should be used to (1) report additional members not listed on the printed Chapter Personnel Report sent in the fall mailer, (2) to report changes in membership status (e.g., from Active to Conditional), or (3) to report late dues payments. All fees and dues must be paid in full by Sept. 30, or immediate probation will result. A 25% surcharge will be assessed on dues not paid within 30 days of the deadline.

Summary Page


$75 Chapter Fee (If not paid already):





$      

(The Chapter Fee is a required annual fee for chapters.  If more than 30 days beyond deadline, it is $93.75)


Number of Chapter Members _____ X $85 Annual Membership Dues:
$      

(If postmarked more than 30 days after the deadline, dues are $106.25 per member.)


Optional Donation to the “All Aboard” Campaign:



$      

(Funds from “All Aboard” will be used to renovate our new caboose at NHQ, which will become a museum.)

Optional Donation to Project S.O.S.:





$      

(Funds from Project Save Our Station are used to repair and beautify National Headquarters.)

Total Amount Enclosed:






$ 0 FORMTEXT 

0.00


(Please include a check or money order – NO CASH!)

A 25% surcharge will be placed on dues not paid within 30 days of the September 30 postmark deadline.

Contact Information

Chapter President:
     
Chapter Treasurer:
     
Email Address: 
     
Email Address: 
     
Phone Number: 
     
Phone Number: 
     
Chapter Sponsor:
     
Director of Bands:
     
Email Address: 
     
Email Address: 
     
Phone Number: 
     
Phone Number: 
     
 FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Office      FORMCHECKBOX 
 Cell



               FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Office      FORMCHECKBOX 
 Cell
This report was prepared by:      
Date:       
Please update your chapter’s officer information at http://www.kkpsi.org.

“We the undersigned acknowledge and understand that the failure to accurately and honestly report the number of dues paying members in this Chapter, along with the appropriate fees, may result in chapter suspension or revocation of the Chapter’s Charter. Furthermore, we acknowledge that we have reviewed the Policies on Hazing, Discrimination, and Controlled Substances with all involved with the chapter.”

______________________________________

  ______________________________________

Chapter President’s Signature

 Date


   Chapter Treasurer’s Signature

 Date

______________________________________

  ______________________________________

Chapter Sponsor’s Signature

 Date


   Director of Bands’ Signature


 Date

ALLOW THREE TO FOUR WEEKS FOR PROCESSING – RETAIN A COPY FOR YOUR CHAPTER RECORDS

Send completed form to: Kappa Kappa Psi National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849


Any Questions? Call 1-800-543-6505
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Kappa Kappa Psi 

Chapter Personnel Update
Chapter:       
  School:       
All fees and dues must be postmarked by September 30.

A 25% surcharge will be placed dues not paid within 30 days of the deadline.  Schools beginning classes after Sept. 15 may postmark by Oct. 15.
Instructions:

· Fill out the names and contact information for each member of the chapter. 
· Graduation Date: Include Month and Year (ex. May-05)

· Membership Status:  A – Active, C – Conditional, AS – Associate, I – Inactive, AL – Alumni

· Email Address: Please use school .EDU email addresses only.
· Use as many copies of this page as needed.  The Summary Page, with the proper signatures, must be included.
· Incomplete forms will not be accepted.

Signature indicates that each member has reviewed the policies on hazing, discrimination, and controlled substances.

	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	  
	     
	

	Name
	Grad. Date
	Membership Status
	Chapter Transferred From
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	  
	     
	

	Name
	Grad. Date
	Membership Status
	Chapter Transferred From
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	  
	     
	

	Name
	Grad. Date
	Membership Status
	Chapter Transferred From
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	  
	     
	

	Name
	Grad. Date
	Membership Status
	Chapter Transferred From
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	  
	     
	

	Name
	Grad. Date
	Membership Status
	Chapter Transferred From
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)
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