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eyl Name Change | Replacement Form

DO NOT WRITE IN THIS SPACE
/ CHARTER NUMBER:

SHIPPED: DATE MAILED
upst COUPSG  OPO

Please fill in the information requested (type or print clearly).

Membership Certificate and Membership Card

1 Legal Name Change

[J Replacement I Misspelling

Name as spelled on original certificate [whether correct or not]

Name as you wish it to appear on the certificate

O 1 would also like to
receive a new
membership card.

Name of chapter [college or university] where inducted State
Date [or approximate date] of induction Psi Chi member ID number
] New certificate [$10.00 enclosed)]
O I'would like to
receive a new New card [$2.00 enclosed)]
membership
certificate Lapel pin [$5.00 enclosed]
Shipping $1.50 | $ 1.50

[OExpedited $30, U.S., Expedited $35, outside continental U.S.]

Total Enclosed

Shipping address:

Permanent address (if different than address at left)

Name

Name

Street or PO Box

Street or PO Box

City | State | Zip

City | State | Zip

Phone [daytime]

Phone [daytime]

Email

TRACK #

If you wish to replace a
membership certificate or
membership card, please fill
in the information requested.
Payment (check or money order) must

be enclosed with this order. Add $2.00
for membership card.

Note: No payment is required if mistake
on certificate and card was made by the
Psi Chi National Office.

[=TMAIL T0:

Psi Chi National Office

P.0. Box 709

Chattanooga, TN 37401-0709




