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Kappa Kappa Psi /Tau Beta Sigma 
Application For Life Membership 

 
 
 
 
Alumni and Honorary Members of Kappa Kappa Psi and Tau Beta Sigma are entitled to Life 
Membership. The Life Membership fee is $250, payable in full. Life Members will receive a membership 
card, certificate, pin, and a subscription to The PODIUM. 
 
INSTRUCTIONS: Please type or print clearly all information! Payment must accompany this form. 
 
Name: ____________________________________________________ Date: _____________________ 
                                  (Last)                       (First)                   (Middle)                    (Maiden) 
 
Permanent Address: ____________________________________________________________________ 
                                                                                                                                  (Street) 

 
______________________________________________________________________________________________ 

                                                                    (City)                                                                            (State)                             (9-Digit Zip Code) 
 
Phone: _________________________    ____________________ Email _______________________ 
                                          (Work)                                                              (Home) 
 
Occupation: __________________________________________________________________________ 
 
Former Chapter: ________________________________________________________ ΚΚΨ       ΤΒΣ  
                _                         (Greek Name)                                                        (College/University) 
Date of Active Initiation: _________________________ District: MW     NC     NE     SE      SW     W 
                                                            (Fall/Spring)                          (Year) 
 
PAYMENT INFORMATION 
         My check in the amount of $250 is enclosed. 

      Make checks payable to "KKY/TBS" 
You may bill my VISA or Master Card. 
 _ 

Name on Card: _________________________________________________________VISA      MASTERCARD  
 
Card #: ________________________________________________________ Exp. Date: _____________________ 
 
 
For HQ Staff Only: NHQ Auth: _______________________________ Receipt: ________ NHQ Initials: ________ 
 
Verification of Initiation _____________________________Date Processed: _______________________________ 
 
Receipt Number: _________________________________Life Member Number: ___________________________ 

 
 

Kappa Kappa Psi & Tau Beta Sigma, National Headquarters, P.O. Box 849, Stillwater, OK 
74076-0849 

Questions? Call: 1-800-543-6505 


