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PLEASE CIRCLE ONE:

Visit us af www.gammaiotasigma.org or email grand@gamimaiotasigma.org

NEW MEMBER - $70

RENEWING MEMBER - $50

Please make checks payable to Gamma lota Sigma or pay with exact change and turn in to the Katie

- School of Insurance - College of Business 432

Please write legibly as this application will be sent directly to Grand Chapter. The following are

required fields:

¢ Date

e New or Renewing Membership
¢ Name (Last, First, Middle)

o UID Number
¢ Date of Birth
e Campus Address
e Phone and Email
¢ Graduation Date
e Degree/Major(s)




