
KAPPA KAPPA PSI-TAU BETA SIGMA  

REPLACEMENT 

 ETACIFITREC /DRAC PIHSREBMEM

ORDER FORM  

Please send me one replacement:   Me  b m ership Card ($10.00) 

[Note: Replacem ent cards are av ailable only  
for the current year, except for Life and  
Honorary.] 

 Me  b m ership Certificate ($10.00)  

[Note: Replace s tne m hingles are currently  
available from 1983 to the present.]  

 Me  b m ership Charter ($50.00)  

[Note: Replacem ent Charters are cu rrently 
available only from 1983 to the present.
Charters will only be printed in the  

  ].tamrof  t nerruc

(Please  t ni rp all info  m r ati  )SR E T TEL LATIPAC KCOLB ni n o

Name:__________________________  ________________________________ _

ΚΚΨ ΤΒΣ    Chapter:_____________  ____________________________ _

College or University:_______ ____________________ ___________________ 

Date of Initiati on:____________  ____________________ _ _________________ 

Mailing Address:_______________  __________________________________ _

City, State, ZIP:__________________ _________________________________ 

Personal Email:_______________  __________________ _ _________________ 

I enclose a   Check   Money Order in the amount of $________  

 )”a mg i S ateB uaT/isP appaK appaK“ ot  elbayap sredro y eno m dna skcehc ekaM(

Send this  p m oc leted  for   m with pay m ent to:  
ΚΚΨ−ΤΒΣ  National Headquarters 

Post Office Box 849  

Stillw ater, OK  74076-0849  

 

Is this for an active member, life 

member or both?

Active Member

 Life Member

 Both


