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¢~ Sigma Phi Omega

International Academic Honor and Professional Society in Gerontology

Each new member must create their account on the Sigma Phi Omega website at:
https://www.sigmaphiomega.org/ by "purchasing™ the appropriate membership and choosing the "pay
by check™ option during checkout.

Renewing members must place their order on the website within their existing account.

If you are renewing your membership, please check here:

Name, as you want it to appear on certificate:

University: Chapter:

Permanent Mailing Address:

Cell Number: Other Telephone Number:

Email Address (university/business):

Email Address (personal):

Please note: SPO uses email as its primary form of communication, so please include an address that will stay current.

Major/Program:

Minor:

GPA(S):

University/Degrees and Dates Awarded:

For Professional Members Only:

Employer: Job Title:

Chapter Advisor's Name:

Signature of Advisor:

Your Signature:

Eligibility Requirements:

Please review eligibility requirements at: https://www.sigmaphiomega.org/membership-eligibility/



Pricing and Payment Information

Annual Membership Fees

Student Membership: $25.00 $
Faculty Membership: $40.00 $
Professional Membership: $40.00 ($

Regalia Pricing

Honor Cord*: $15.00 $
Honor Medallion*: $15.00 $
Shipping: $

*Shipping charges apply: $8.00 flat rate, plus $.50 per item

Donation
President's Fund Donation: $
Total Enclosed**: $

**Total on form must match total reflected on website account order.

Mail check or money order
payable to:

Sigma Phi Omega
PO Box 23574
Mint Hill, NC 28227

Please note: failure to follow current pricing and shipping charges will result in an unprocessed

order.

Additional Information

As of October 1 2017, membership requests using older versions of this form will no longer be process

Checks returned to SPO for insufficient funds are subject to additional charges.

Membership dues are tax deductible.

Questions/Concerns: email us at spogerontologymembership@gmail.com or
spogerontologypresident@gmail.com
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