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ASSOCIATE MEMBERSHIP RECORD FORM 2008

To become an Associate Member of the Pennsylvania Gamma Chapter of Alpha Epsilon Delta, please fill
out the following information. The membership includes free or reduced admission to all of our events. To
renew a membership, do not fill out this form, but see the Chapter Secretary.

Associate dues for the semester are $15 for National Members and $25 for non-National Members (includes

a free shirt).

FULL NAME
Suffix First Middle Last
GENDER BIRTH DATE YEAR IN SCHOOL GPA SHIRT SIZE
0 Male oFr o So oS oM
0 Female /1 oJu oSe oOSet /4.0 oL oXL
Month Day  Year cumulative
SCHOOL ADDRESS
Street City State Zip Code
( ) @pitt.edu @
Phone Email Preferred Email ~ if Pitt email, then do not fill this out
PERMANENT ADDRESS
Street City State Zip Code

We welcome any comments/suggestions that you may have about past or future AED events:

Signature

Date



