W

Application for Membership

Form H 04/2004

PHI ALPHA DELTA LAW FRATERNITY, INTERNATIONAL

The Chapter Secretary shall require each applicant for membership to complete this application. The Chapter Secretary must forward this
original application to the International Executive Office of the Fraternity within ten days of the initiation. The Secretary should make a copy
of the application for the chapter records.

Please print legibly or type.

1. Name COMale [OFemale

Maiden Name Birthdate (mm/dd/yyyy)
2. Current Address
City/State/Zip

Current Phone Number E-mail

Permanent Address
City/State/Zip

Permanent Phone Number

3. School Currently Attending Class of (mmlyy)

4.  Give names and addresses of two persons most likely to know your future address changes:

5. Law schools you are interested in attending:

6. Have you been explicitly informed of your financial obligations as a member of this Fraternity?

(Make sure before answering) OYes [No
7. Do you agree to pay the International Initiation
fee of $70.00 before you are initiated? OvYes [OONo

8. Payment Method: [JCheck [dMoney Order
Credit Card: [MasterCard [Visa [ Discover
Credit Card # Exp. Date

Cardholder’s Name
Billing Address

Signature

* No amount exceeding the International Initiation Fee will be charged to a credit card.

* No person may be initiated until the International Initiation Fee has been paid in full.

All returned checks will be charged a $20.00 service fee.
Make a copy of this application for the chapter records before submitting the original to the Executive Office.
All returned checks will be charged a $20.00 service fee.
Make a copy of this application for the chapter records before submitting the original to the Executive Office.

ATTENTION: College, Graduate School, Law School or LSDAS, I hereby authorize you to release to P.A.D. Law Fraternity, International through the
bearer of this release, any and all Directory Information including any temporary or permanent addresses, business adress, and phone numbers. I
understand that such information is to be used solely for the purpose of P.A.D. in maintaining contact with me. I also agree that the photocopy of this
release will be valid as an original sighned copy. I understand that upon admission to law school, if I choose to join a P.A.D. Law School Chapter, I will
be required to submit a Law School membership application and initiation fee, minus the applicable Pre-Law Member discount.

I hereby certify that I have read this application in its entirety, and I understand and agree with all information contained therein.

Signature of Applicant:

TO BE COMPLETED BY CHAPTER SECRETARY EXECUTIVE OFFICE USE ONLY

Date Received:

Initiation Date**:

Date Entered:

Clerk’s Signature:

Credit Card Author:

** Note: Failure to include the initiation date WILL delay processing of the applications and shipping of
membership materials.

PHI ALPHA DELTA LAW FRATERNITY, INTERNATIONAL
345 N. CHARLES STREET, BALTIMORE, MARYLAND 21201
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