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Tau Beta Sigma 

Initiate Registration Form
Chapter:      
School:      
This form should be used to report the initiation of new members.  All members must be reported and the initiation fee must be paid for each.  New members are not considered initiated until this form has been processed by National Headquarters.  

A 25% surcharge will be assessed if the initiate fee is not paid within 30 days of the date of initiation.

Summary Page


Date of Initiation:
       

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


Number of Initiates:    X $95 Initiate Fee:




$      

(If postmarked more than 30 days after the deadline, the initiate fee is $118.75 per member.)


Optional Donation to the Project R.O.R. (Retain Our Rep.):

$      

(Donations to Project Retain Our Rep. are used to continue the Chapter Field Representative position.)

Optional Donation to Project S.O.S.:





$      

(Funds from Project Save Our Station are used to repair and beautify National Headquarters.)

Total Amount Enclosed:






$ 0 FORMTEXT 

0.00


(Please include a check or money order – NO CASH!  Payment must accompany this form.)

A 25% surcharge will be assessed if the initiate fee is not paid within 30 days of the date of initiation.

Contact Information

Chapter President:
     
Chapter Treasurer:
     
Email Address: 
     
Email Address: 
     
Phone Number: 
     
Phone Number: 
     
Chapter Sponsor:
     
Director of Bands:
     
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:       
Please update your chapter’s officer information at http://www.tbsigma.org.

“We the undersigned acknowledge and understand that the failure to accurately and honestly report the number of dues paying members in this Chapter, along with the appropriate fees, may result in chapter suspension or revocation of the Chapter’s Charter. Furthermore, we acknowledge that we have reviewed the Policies on Hazing, Discrimination, and Controlled Substances with all involved with the chapter.”

______________________________________

  ______________________________________

Chapter President’s Signature

 Date


   Chapter Treasurer’s Signature

 Date

______________________________________

  ______________________________________

Chapter Sponsor’s Signature

 Date


   Director of Bands’ Signature


 Date

ALLOW THREE TO FOUR WEEKS FOR PROCESSING – RETAIN A COPY FOR YOUR CHAPTER RECORDS

Send completed form to: Tau Beta Sigma National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849


Any Questions? Call 1-800-543-6505
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Tau Beta Sigma 

[image: image6..pict]Initiate Registration Form
Chapter:       
  School:       
A 25% surcharge will be assessed if the initiate fee is not paid within 30 days of the date of initiation.

Instructions:

· This form must be typed.  Incomplete forms will not be accepted.
· Fill out the names and contact information for each new member of the chapter. 

· Name: Should be entered as initiate would like their name to appear in national records and on their certificate.
· Instrument: Indicate primary musical instrument of initiate.

· Email Address: Please use school .EDU address only.
· Use as many copies of this page as needed.  The Summary Page (page 1), with the proper signatures, must be included.
Signature indicates that each member has reviewed the policies on hazing, discrimination, and controlled substances.

	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	

	Name
	Instrument
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	

	Name
	Instrument
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	

	Name
	Instrument
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	

	Name
	Instrument
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)


	

	 FORMCHECKBOX 
Mr  FORMCHECKBOX 
Ms        
	     
	

	Name
	Instrument
	Signature

	     
	     
	  
	     -    

	Parent’s Mailing Address
	City
	State
	Zip Code

	     .edu

	   Email Address (School .EDU Address ONLY)
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