
Virginia Region Alumni Association of Phi Theta Kappa 

Membership Application 

PLEASE PRINT the following information: 

First Name:____________________ Middle Initial:____ Last Name:_______________________ 

Street Address:_________________________________________________________________ 

City:______________________________________ State________ ZIP_____________________ 

Work Phone: __________________________ Home Phone: _____________________________ 

 Mobile Phone:______________________ Home Email:_________________________________ 

Community College:________________________________ Chapter:______________________ 

Chapter Induction Date:__________________________________________________________ 

Do you plan to attend a senior institution:   YES   NO 

Name of Senior Institution:________________________________________________________ 

Please return to any Alumni Officer at the Regional Convention. Induction will be held on 

Saturday evening. 

Dues:  First Year $30          Subsequent Years (renewal): $10 Five Year (renewal) $40 ($10 discount) 

Make checks payable to: VRAAPTK  

If mailing, send to:  Mary Worsley, Treasurer 

    VRAAPTK  

380 River Ridge Road 

Danville, VA 24541 

______________________________________________________________________________ 

For Treasurer’s Use – New Member do not complete this section. 

Inducted into VA Region Alumni Association (date):__________________________________ 

Paid: ___________ Cash ________ Check_________ Check #_________________ 

Received by:___________________________________________________________________ 

Rev. 2/2008 




