
Chapter __________________________________________________ Date _______________________________

Transmitting Office _____________________________________________________________________________

Advisor _________________________________________________ Adv. Tel. ___________________________

Address _______________________________________________________________________________________
(School)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
(Address for mailing ordered items)

This form must accompany any checks or money orders sent to the SPS National Office to cover Sigma Pi Sigma
fees, insignia items, office supplies, or any other matters requiring the transmission of funds. A copy of this form
should be retained in the chapter’s file.

Enclosed is the amount of $ __________________________________ to cover:

Sigma Pi Sigma fees for __________ new SPS/Sigma Pi Sigma members at $45.00 each. 
Sigma Pi Sigma Membership Information Cards (MICs) and SPS membership form for 
each must be enclosed ................................................................................................................. $ _________________

Sigma Pi Sigma fees for __________ current SPS members at $25.00 each. Sigma Pi 
Sigma MICs for each must be enclosed. Proof of current SPS membership must be
supplied on the Sigma Pi Sigma Reception Report .................................................................... $ _________________

Other items _________________________________________________________________ $ _________________ 
(please specify)

TOTAL ............................................................................................................. $ ________________

Method of payment:  CHECK OR MONEY ORDER (make payable to Sigma Pi Sigma)   
CREDIT CARD (choose one) Visa     MasterCard     American Express 

____________________________________________     _________________     __________________________________________
Credit Card Number Expiration Date Signature

SEND FORM TO:
Sigma Pi Sigma National Office One Physics Ellipse College Park, MD 20740

Tel: (301) 209-3007 Fax: (301) 209-0839  E-mail: sps@aip.org Website: www.sigmapisigma.org

SSIIGGMMAA  PPII  SSIIGGMMAA
TTRRAANNSSMMIISSSSIIOONN  OOFF  FFUUNNDDSS  FFOORRMM

FFOORR  IINNSSTTAALLLLAATTIIOONNSS//IINNDDUUCCTTIIOONNSS

 



PLEASE NOTE: New SPS/Sigma Pi Sigma (ΣΣΠΠΣΣ) Members will pay $45.00. 
New Sigma Pi Sigma (ΣΣΠΠΣΣ) Members ONLY, will pay $25.00.

(Please check the appropriate category below.) 
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