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ALPHA BETA KAPPA HONOR SOCIETY
APPLICATION FOR CHARTER
Institution _______________________________________________________________________
Address _______________________________City____________________State____Zip________
Telephone (        ) ____________________________________ Fax (        ) _______________
Graduation Dates/Months ___________________________________________________________

Type of assistance by Federal or State Government, if any _________________________________ 

________________________________________________________________________________
President, Owner, or Director _____________________Title/Email __________________________
Primary Contact Person__________________________Title/Email___________________________

The names of Charter Members including students, faculty, alumni, and Honorary exactly as they are to appear on Certificates of Membership (Indicate student, faculty, etc).  Duplicate this form as necessary.

_______________________________________   _______________________________________

_______________________________________   _______________________________________

_______________________________________   _______________________________________

_______________________________________   _______________________________________

_______________________________________   _______________________________________

One-Time Charter Fee: Over 1500 students—$500; 750 to 1500—$400; 300 to 749—$300; under 300—$200.

We enclose One-Time Charter fee of $_________.  There are no dues.  If you would like your Official ABKHS Charter framed, please note here:  Yes ____ No ____ The cost of framing and shipping is $50.  We enclose (     ) or will send later (     ) a $38 fee for each ABK Member (Outstanding Students or Charter Members).  This covers the ABKHS Gold Key, Membership Certificate, Congratulatory Letter and Narrative.  This fee is paid by the institution or by each honor student.
Signature ____________________________ Date of Application ___________________ 

Fax to 302.539.0246 or mail to ABKHS, 31257 Bird Haven Street, Ocean View, DE 19970
    WS          
