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           ALPHA SIGMA PHI FRATERNITY
Received:

Original Member #:







        AFFILIATION CERTIFICATE
Affiliate Member #:

Affiliation:  A member of the Fraternity may transfer from one chapter and affiliate with another.  To do so, he must complete this form and have it signed by the HSP and HS of the chapter with which he wishes to affiliate.

Upon receipt of this form and confirmation that he is a member in good standing, he will be issued a new membership card for his new affiliation.

Return this completed form to:  Alpha Sigma Phi Fraternity Headquarters, 710 Adams Street, Carmel, IN 46032.

NAME OF PROPOSED AFFILIATE:_____________________________________________________________








First

Middle Initial



Last

COLLEGE ADDRESS: _________________________________________________________________________
  

   

                     _______________________________________________________________________________________________________

HOME ADDRESS: ____________________________________________________________________________



         ____________________________________________________________________________

HOME PHONE: (        )





DATE OF INITIATION: ____________________________CHAPTER: _________________________________

NAME OF CHAPTER WITH WHICH YOU WISH TO AFFILIATE: __________________________________

REASON: ____________________________________________________________________________________

_____________________________________________________________________________________________

I certify that I am a member in good standing of Alpha Sigma Phi; further, that I have fulfilled my obligations to my original chapter and pledge to do the same with my affiliate chapter.

Signed __________________________________________________  Date _______________________________

▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ ▫ 

The following should be completed by the HSP and HS of the affiliating chapter:

We certify that ____________________ Chapter has voted to accept the above named brother as an affiliate member of our chapter.  We understand that as a member he will, as a result of our action, be assigned an affiliate roster number for our chapter, and be entitled to all rights and privileges of our chapter.

_________________________________________________    _________________________________________

HSP                                                                     Date                 HS                                                                 Date

Date affiliation should take effect: _________________________________________
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