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Kappa Kappa Psi 
Honorary Initiation Form
Chapter:      
School:      
Honorary membership is given in recognition for outstanding ability, accomplishment in one’s field of endeavor, or service to the college/university band or the Fraternity.  Honorary Members will receive a membership card, a membership shingle, and a 
Recognition Pin.   Honorary Members of Kappa Kappa Psi are eligible to become Life Members.
NOTE: Undergraduate members of Tau Beta Sigma are NOT eligible for Honorary Membership in Kappa Kappa Psi.
Summary Page


Date of Initiation:
       

The day, month, and year of initiation is REQUIRED.  This form cannot be processed without it.


Number of Honorary Initiates:    X $30 Honorary Fee:


$ 0.00

If postmarked more than 30 days after initiation, the total per honorary is $37.50 including late fee.
Please include a check or money order for this amount.  DO NOT SEND CASH!

Contact Information
Chapter President:
     
Chapter Sponsor:
     
Email Address: 
     
Email Address: 
     
Phone Number: 
     
Phone Number: 
     
 FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Office      FORMCHECKBOX 
 Cell



               FORMCHECKBOX 
 Home     FORMCHECKBOX 
 Office      FORMCHECKBOX 
 Cell
This report was prepared by:      
Date:       
Required Signatures

______________________________________

  ______________________________________

Chapter President’s Signature

 Date


   Chapter Sponsor’s Signature

 Date

Instructions:

· This form must be typed.  Incomplete forms will not be accepted.  Please include all contact information.  
· All names and titles should be typed as you would like them to appear on Fraternity records and documents. 

· Please completely fill out the reasons for granting Honorary Membership and the individual’s background.  If necessary, use additional blank pages or attach a résumé.  If initiating more than one member, put additional honoraries on page 2.
	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Dr  
     

	Full Name

	     
	     
	  
	     -    

	Mailing Address
	City
	State
	Zip Code

	     
	     

	 Email Address 
	Profession

	Reason for granting Honorary Membership:  
     

	Background on this Individual (use additional pages if necessary, or attach a résumé):  
     

	Has this person ever been a member of Kappa Kappa Psi or Tau Beta Sigma elsewhere?  If so, indicate where. 
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Please use the next page for additional honorary members if initiating more than one.  
 Page  1  of __


Kappa Kappa Psi 

Honorary Initiation Form
Chapter:      
School:      
Instructions:

· This form must be typed.  Incomplete forms will not be accepted.
· Fill out the names and contact information for each Honorary Member you are registering. 

· Please completely fill out the reasons for granting Honorary Membership and the individual’s background.  If necessary, use additional blank pages or attach a résumé.  Use this page (pg. 2) only if initiating more than one honorary.
· The Summary Page (pg. 1), with the proper signatures, must be included.  
	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Dr  

     

	Full Name

	     
	     
	  
	     -    

	Mailing Address
	City
	State
	Zip Code

	     
	     

	 Email Address 
	Profession

	Reason for granting Honorary Membership:  

     

	Background on this Individual (use additional pages if necessary, or attach a résumé):  
     

	Has this person ever been a member of Kappa Kappa Psi or Tau Beta Sigma elsewhere?  If so, indicate where. 
     


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Dr  

     

	Full Name

	     
	     
	  
	     -    

	Mailing Address
	City
	State
	Zip Code

	     
	     

	 Email Address 
	Profession

	Reason for granting Honorary Membership:  

     

	Background on this Individual (use additional pages if necessary, or attach a résumé):  
     

	Has this person ever been a member of Kappa Kappa Psi or Tau Beta Sigma elsewhere?  If so, indicate where. 
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Send completed form to: Kappa Kappa Psi National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849.  


Questions?  Call National Headquarters at 1-800-543-6505
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