
DATE __________________________ 
☐ Requesting reactivation of membership

☐ National 1-year Dues, $42

☐ National 2-year Dues, $75

☐ National 3-year Dues, $110

☐ National Senior Life, $400 (for members age 60 or older)

☐ National Life Dues, $500

☐ Requesting transfer of chapter affiliation, no charge

MEMBER ID (can be found in your membership account at Portal.PhiKappaPhi.org)  

NAME ____________________________________________________________________________________________ 

MAIDEN NAME (if applicable) _________________________________ DESIGNATION (PhD, MS, etc.) _________________________ 

PHI KAPPA PHI INITIATION DATE _________________________________ 

CURRENT CHAPTER AFFILIATION (university where initiated) ____________________________________________________________ 

DESIRED CHAPTER AFFILIATION (if requesting transfer) ________________________________________________________________ 

MAJOR ________________________________________     DEGREE EARNED _________________________________________ 

MEMBER INFORMATION UPDATE 

MAILING ADDRESS ______________________________________________________________________________________ 

CITY ________________________________    STATE _____________     ZIP _____________    COUNTRY _____________________ 

PHONE (home) ____________________________________  PHONE (cell) ____________________________________________ 

EMAIL ______________________________________________________________________________________________ 

METHOD OF PAYMENT (Please Check)      ☐ Check  ☐ Money Order      ☐Visa              ☐ MasterCard     ☐ American Express 

CREDIT CARD NUMBER __________-_________-________           CVV (required) _______  

NAME AS IT APPEARS ON CARD _________________________________________     EXPIRATION DATE (required) __________________ 

SIGNATURE ___________________________________________________________________________________________ 

(Both parties agree typing name constitutes as signature.) 

TO SUBMIT THE FORM: MAIL TO   The Honor Society of Phi Kappa Phi or EMAIL members@phikappaphi.org 
Member Records Manager 
7576 Goodwood Blvd 
Baton Rouge, LA 70806 

FAX 225.388.4900 / Attn: Member Records Manager 

NOTE: You may opt to reactivate your membership 
online at www.PhiKappaPhi.org/Renew. 

Membership Reactivation, 
Chapter Affiliation Transfer 
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