
2015-2017 MEMBERSHIP PROFILE
<Name of Honor Society>

<Name if College or University>
(Please print clearly)

Date ____________________________________________________________________

	Last/Family Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	First/Given  Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	Middle    Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	Permanent Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	City
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	State/ Province 
	 
	 
	 
	Postal/zip code
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Country
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	 

	Birth Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Non- School Email Address
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	Phone Number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	Parent's Address

(if applicable)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	City
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	State/ Province
	 
	 
	 
	Postal/zip code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Country
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 


Fees

Honor Society Induction Fee                        
$ __________              

Ceremony Fee (Dinner, program, etc.)
$ __________

Guest Fee (Dinner, program, etc.)
     
$ __________

Total Induction Fee Enclosed
            $ __________



� MACROBUTTON CheckIt (� Undergraduate                         Anticipated graduation date:


� MACROBUTTON CheckIt (� Masters


� MACROBUTTON CheckIt (� Doctoral                                   _________________________________   





� MACROBUTTON CheckIt (� Community Nurse Leader





Honor Society Use Only below:





Induction/Membership Date:_____________________________________





Make check payable to: 


<insert name>.  





Return acceptance form with payment to:


<name>


< address>





Questions?


<name>


<email address>


<Phone number>








Acknowledgement of Active Member and Developing Honor Society Status





The _______ induction fee will pay for my first year of membership with the honor society and entitle me to the following membership benefits from the honor society:


	<insert list of benefits offered by the developing honor society here>





An annual renewal fee in the amount of _______ is required to remain an active member of <Name of honor society> and receive benefits each year.








Thinking ahead to the future…





<Name of honor society> is preparing for application for chapter charter status with Sigma Theta Tau International Honor Society of Nursing.  Our goal is to become a chapter by <insert date> (Check with STTI headquarters for an accurate date.  The chartering date is typically between 2-3 years from the time of the first induction).  





If approved to become an official chapter, <name of honor society> members will be invited to become Charter Members of the new, official chapter and of STTI.  The annual STTI fee of US$73.00 and the annual chapter fee of approximately ______ will be due if you choose to later accept the chartering invitation.  View � HYPERLINK "http://www.nursingsociety.org/Membership/Benefits/Pages/benefits.aspx" ��STTI membership benefits� and consider joining if/when your honor society is approved to become an official chapter.





� MACROBUTTON CheckIt (�  I am interested in becoming a charter member of the new chapter if the honor society is approved for chapter  


     charter status.  


� MACROBUTTON CheckIt (�  I will update my contact info with <name of honor society> as necessary so that I may receive communications 


     and member benefits from the developing honor society (and later, pending chapter charter status approval, the 


     new chapter and STTI).


� MACROBUTTON CheckIt (�  I understand that I am not a member of STTI until I have been inducted into an official chapter of STTI.








Have you been inducted into STTI previously? 





 � MACROBUTTON CheckIt (� Yes	� MACROBUTTON CheckIt (� No


  If yes—


  	My approximate induction date was ___________________________________________


  


  	Name of school/chapter_____________________________________________________





	Name at time of induction____________________________________________________





	 � MACROBUTTON CheckIt (�  I want to join this developing honor society in addition to my current chapter. 


	       I understand the new member fee is ______  and the renewing member fee is ______.





I understand that if this honor society is approved for chapter charter status, I will be invited to choose one of the following membership options:


Transfer Membership--transfer my membership from my current chapter to this new chapter	


Multiple Membership-- join this new chapter in addition to my current chapter(s)














_________________________________________________________________		_____________________


Signature										Date








2

