
SIGMA PHI OMEGA  
APPLICATION FOR MEMBERSHIP 

See our website for important membership information: http://www.sigmaphiomega.org/ 
 

Membership is on an annual basis depending on when you originally join  
Fall initiate renewals are due in October 
Spring initiate renewals are due in April 

Name, as you want it to appear on certificate: Please type or print clearly. 

    

University:  ________________________________________ Chapter: ______________ 

Permanent Mailing Address: ________________________________________________ 

    ________________________________________________ 

Telephone: _____________________________  Cell: ________________________ 

Email (university or business): ________________________________________________ 

Email (personal): ___________________________________________________________ 
Important: SPO uses e-mail as its primary form of communication, so please include an email address that will stay current.  

If your e-mail does change, please notify us with an update at SPOmembership@yahoo.com 

Major: _____________________ Minor: ____________________  GPA(s):____________ 
          Minimum 3.3 for Undergraduates
          Minimum 3.5 for Graduate Students 

University/Degrees and Dates Awarded: ____________________________________________________ 

Employer: ______________________________  Job Title: ________________________ 
(Professional Membership Only) 

Chapter Advisor’s Name:  ________________________________________ 

Signature of Advisor:  ___________________________________________ 

Your Signature:  ________________________________________________ 
 

Annual Membership Fees: 
Student Membership *  $25.00 $        
Honor Cord (optional) $15.00 $        

Honor Medallion (optional)  $15.00 $        
Professional Membership* $40.00 $       
Additional Contribution (optional) $       

Total Enclosed  $       
* Includes membership pin and certificate,  

Please allow 4-6 weeks for processing. 

Mail check or money order payable to: 
Sigma Phi Omega 
1220 L Street NW  

Suite 901 
Washington, DC 20005 

 
Membership dues are tax-deductible! 

 
Questions? Contact us at SPOmembership@yahoo.com 

or SPOPresident@sigmaphiomega.org 
Please note that checks returned to SPO for insufficient funds 

are subject to additional charges. 
 

For Office Use Only 
Member #:____________ 
Entered: _____________ 
Check #: _____________ 
DB           Cert         Email 
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