
ALPHA SIGMA PHI
alphasigmaphi.org

MEMBER PAYMENT AGREEMENT

This payment agreement should be completed and returned to Alpha Sigma Phi Headquarters via email at 
tbtm@alphasigmaphi.org

PAYMENT PROCESSING
Payment plans will be processed on the same date each month so for example, if your first payment is made on January 
15, subsequent payments will occur on the 15th of each month. Your first payment will be processed upon receipt by 
Headquarters.

DECLINED PAYMENTS
If a payment is declined, we will try an additional time before the payment plan is cancelled. There is a $25 
administrative fee for any payment plan that is cancelled.

If you need to change your credit card information please call Alpha Sigma Phi Headquarters at 317.843.1911 or email
tbtm@alphasigmaphi.org PAYMENT PLAN

$ ____________ for ____________ months
NOTES

 ■ If you want to pay your balance in full, please visit www.alphasigmaphi.org to make your payment.
 ■ If you have elected to be placed on a payment plan, please provide your credit or debit card information below. If 

your card has an expiration date that falls before the last payment is due, the number of months for the plan will be 
decreased and the amount per month will increase.

 ■ The payment plan must be for your entire account balance and must be paid within nine months.
 ■ The minimum monthly payment is $60 and the payment each month must be for the same amount.
 ■ If you want to pay your balance off early, please contact Alpha Sigma Phi Headquarters.
 ■ Should you complete this agreement and elect not to be Initiated, you will be eligible for a refund, minus the $100 

Pledge Fee (which is non-refundable), the $25 administrative fee, and any other pre-paid expenses associated with 
your Initiation (badge, membership card, etc.)

PAYMENT INFORMATION
Member Name _________________________________________ Chapter ______________________________________

Card Number _____________________________________________________

Card Type  MasterCard   Visa   Discover Exp Date ______ /______  CVV Code ______

Cardholder Name: _____________________________________________________

Billing Address, City, State, and Zip: ____________________________________________________________________

Email Address (a receipt will be sent after each payment): _________________________________________________

I agree to the payment terms outlined above and I commit to participate in the Initiation Ceremony.

Signature: _____________________________________________ Date: _________
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