Orlando Area Council of Beta Sigma Phi

B>d
Prospective Member Info Sheet

Name Date

Address

City, ST, Zip

Home/Cell/Work Home/Cell/Work

Age Marital Status Husband/Significant Other Name

# Children & Ages

Best Time to Contact/Which Phone

(Check) Yes No
If currently a member, are you eligible to progress to the next degree?
Would you affiliate with a chapter of another degree if it
better fit your needs?

Would you be interested in joining a new chapter if one were

formed in your area?

What is your current degree?

New to Beta Sigma Phi Pledge Nu Phi Mu  (18-21)
Ritual of Jewels Exemplar Preceptor
Laureate Master Torchbearer

Which Chapter formats are you interested in?
Daytime Chapter Nighttime Chapter
Career Chapter Traditional Chapter 9 Month Career

Chapter Age-range preferred?

Any additional information you would like to share? Interests?

5(12(21
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