CONTROL NUMBER

The International Legal Fraternity
PHI DELTA PHI

FORM F

Original -HEADQUARTERS

Individual Initiation Report Make Copy
Please PRINT -- or use Typewriter.
In compliance with our Constitution | certify that the following member was initiated by:
INN on the day of Year
(please check one): as a [ student member [ honorary member
[Article 11I, Section 8(c) of the Constitution requires that the initiation of an Honorary member be approved by the Province President.]
FIRST SEMESTER, FIRST YEAR STUDENTS MAY PARTICIPATE IN SELECTED INN ACTIVITIES BUT ARE
NOT ELIGIBLE FOR INITIATION UNTIL ENROLLED AT LEAST EIGHT WEEKS.
Name in full / / /
(First) (Middle) (No Initials) (Last) (Nickname)

Who Prefers Certificate to Read

PLEASE PRINT using upper/lower case as appropriate)

Who began law school /

and is a member of the law class

/

(Month)

(Year)

Whose permanent or legal address is: (PLEASE, NO SCHOOL ADDRESSES)

(Expected Month/Year of Graduation

Street # & Name City State/Province Zip/Mail Code
( ) ( ).
(Phone Number) (FAX Number) E-Mail Address
Date of Birth 19 Place of Birth
(Month) (Day) (Year)
Who attended colleges or universities from to
Degree(s):

Was initiated as a member of

and was a member of the following organizations:

(Social Fraternity/Sorority)

The Phi Delta Phi Constitution provides that: "No person who is a member of any similar national or international legal fraternity shall be eligible
for membership in this Fraternity." By signing this form | attest | am not a member of a similar national or international legal fraternity.

Scholastic Athletic Musical Etc

Name and Relationship of closest living relative: Name Relationship

Address Phone # ( )
Please charge my initiation fee to my:

[ ]1American Express [ ]Master Card[ ]Visa # Exp. date / /
If you are charging your initiation fee please provide current phone number ( )

Only International initiation fee may be charged--NOT |ocal dues

Initiates Signature

CERTIFIED BY INN OFFICER



Jean  C Worley




