
Name:

Phone #:

Name of University/College student was 
inducted into Alpha Phi Sigma:

Month & Year of induction:

Attach copy of the member's certificate received when inducted.

Name of University/College 
into which member is transferring:
Name of Chapter Advisor into which member is transferring:
Chapter Advisor's signature:

The following is not necessary; however if the member wishes to order a new membership certificate with 
the "new" chapter and University/College, the following must be completed:

Alpha Phi Sigma Membership Pin $ 15.00New Certificate $ 15.00 

Name of University/College: Chapter Greek Name:

Name of student as it should appear on the certificate:

Revised May 2023

E-mail:

State: Zip Code:

ACCEPTED PAYMENTS: 
Cashier's Check, Money Order, University Check or Alpha Phi 
Sigma Chapter Check payable to: ALPHA PHI SIGMA. Do not 
send Cash or personal check.
To submit a credit card payment, please email form to 
headquarters@alphaphisigma.org and request an invoice

HEADQUARTERS USE ONLY

Current Address: 
City:

Date Received:  Payment Type & #:

Date Sent: Date Entered:

Notes:

Mail Form and Payment to:

Alpha Phi Sigma 
The Criminal Justice Honor Society
Member of the Association of College Honor Societies 

Affiliated with the Academy of Criminal Justice Sciences

MEMBERSHIP TRANSFER FORM

Express  or Certified Mail: 
Alpha Phi Sigma 
Nova Southeastern University 
3300 S. University Dr.
Ft. Lauderdale, FL 33328-2004

Regular Mail: 
Alpha Phi Sigma  
P.O. Box 292405 
Davie, FL 33329-2405

Home
Highlight
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