	PI THETA EPSILON
	ANNUAL NATIONAL DUES PAYMENT FORM	Date: _______________


Chapter (Greek Name):                                        University:                                                        

ANNUAL NATIONAL PAYMENTS:  Dues and induction fees can be paid online or by mail and are due upon selection of new members.

For online payments visit www.aotf.org

A mandatory hard copy of this membership form must be mailed to the national office at the time of induction.
The PTE National Office must receive a copy of names and addresses of members and officers.
 
Make check or money order payable to Pi Theta Epsilon.

Total number of Members:____________

Number of First Year Student Members:	________________x $75 each	= _________ (This payment includes induction fee and year dues)

Number of Second Year Student Members:	________________ x $25 each     = __________	  

Number of Alumni Members:	               ________________ x $50 each     = __________

Lifetime Membership:           ________________ x $125 + $50 induction each = _______________
                                                            

Total Amount of Dues Enclosed	                                   =	  ________________

Please return to:
                          ______________________________________
                            Signature of Treasurer
Pi Theta Epsilon /AOTF
4720 Montgomery Lane
P.O. Box 31220,  2nd FL
Bethesda, MD  20824-1220

Email:     pte@aotf.org

	PI THETA EPSILON
	OFFICER LIST	Date: _______________
Chapter:                                              School:                                                            

CURRENT OFFICERS  Please list the names of person’s currently holding office and give current addresses, phone numbers, and AOTA membership numbers, if applicable. Please print clearly or type.

	
OFFICER
	
AOTA
MEMBER # 
(optional)
	
Email Address
	
Name
	
PERMANENT ADDRESS
	
DATE INDUCTED
	
DATE OF GRADUATION

	
Pres.
	


	

	

	

	

	


	
Vice-P.
	


	

	

	

	

	


	
Sec.
	


	

	

	

	

	


	
Treas.
	


	

	

	

	

	




When will the next elections be held? _________________________,  Please notify the PTE coordinator at the national office when new officers are elected.  A form for this purpose is included in this packet for your convenience.

Please give the name of your faculty advisor, including any applicable degree titles, and your chapter's complete mailing address:

Faculty Advisor:	                                                                           

Chapter Address:	                                                                           

                                                                      

Email Address:	                                                                           




PI THETA EPSILON
	CURRENT FIRST YEAR MEMBERS LIST	Date: _______________

Chapter:                                                  School:                                                              

CURRENT STUDENT MEMBERS  Give PERMANENT address and AOTA membership number, if applicable, of all student members including officers.  Please print clearly as names and email addresses will be used to provide complimentary subscriptions to OTJR. First year students’ names will also be published in OTJR. Please use additional sheets as needed.

	
AOTA
MEMBER # 
(optional)
	
Email Address
	
Name
	
PERMANENT ADDRESS
	
DATE INDUCTED
	
DATE OF GRADUATION

	

	

	
	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	



	


PI THETA EPSILON

	CURRENT SECOND YEAR MEMBERS LIST		Date: ____________
Chapter:                                  	
	
AOTA
MEMBER # 
(optional)
	
Email Address
	
Name
	
PERMANENT ADDRESS
	
DATE INDUCTED
	
DATE OF GRADUATION

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	






PI THETA EPSILON
ACTIVE ALUMNI/SUSTAINING MEMBERS
Date: ________________

Chapter:                                                 School:                                                            

ACTIVE ALUMNI/SUSTAINING MEMBERS   Please list all sustaining members.  Those alumni who have paid annual sustaining membership fees and are members in good standing of your chapter are considered to be sustaining members.  Please print clearly or type.

Please give addresses and AOTA membership numbers, if applicable.

	
AOTA
MEMBER # 
(optional)
	
Email Address
	
Name
	
PERMANENT ADDRESS
	
DATE INDUCTED

	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	




	PI THETA EPSILON
	HONORARY MEMBERS LIST	Date: ______________



Chapter:                                      School:                                                           


HONORARY MEMBERS.  Please list any honorary memberships that your chapter has bestowed.  In order to ensure that our records are complete, please include all honorary memberships given in the chapter's history. Please print clearly or type.


	
AOTA
MEMBER # 
(optional)
	
Email Address
	
Name
	
PERMANENT ADDRESS
	
DATE INDUCTED

	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	





	PI THETA EPSILON
	NEWLY ELECTED OFFICERS LIST


Chapter:                                            School:                                                                            



NEWLY ELECTED OFFICERS.  Please list the names of persons recently elected to office and give current addresses, phone numbers, and AOTA membership numbers, if applicable. Please print clearly or type.



	
OFFICER
	AOTA
MEMBER # 
(optional)
	
Email address
	
Name
	
Current Address
	
PHONE NUMBER
	
DATE OF INDUCTION
	
DATE OF GRADUATION

	
Pres.
	


	

	

	

	

	

	


	
Vice-P.
	


	

	

	

	

	

	


	
Sec.
	


	

	

	

	

	

	


	
Treas.
	


	

	

	

	

	

	






When will the next elections be held? ________________________.   

Please notify the PTE coordinator (pte@aotf.org) each time new officers are elected.



ATTENTION: CHAPTER PRESIDENT AND FACULTY ADVISOR



Membership fees are due annually upon selection of new members. Payment can be made through the American Occupational Therapy Foundation’s web site. Visit www.aotf.org. When making online payments please fill out the membership forms and return them to the national office. Please list the names and dates of all members and the form of payment they are making (exp. Jane Smith Online 1/12/11). Members paying by check should include this payment with the forms. Please print clearly or type.

All newly inducted members will be required to pay the national induction fee and first year dues in full upon their induction.

ALL FORMS MUST BE COMPLETED AND RETURNED TO THE NATIONAL OFFICE.  PLEASE USE PERMANENT ADDRESS FOR STUDENTS.


IF THE CHAPTER IS UNABLE TO MAKE THE FEES DEADLINE THE PTE NATIONAL COORDINATOR MUST BE NOTIFIED IN ORDER FOR AN EXTENSION TO BE GRANTED. 

ONCE THE MEMBERSHIP PAYMENT HAS BEEN PROCESSED THE NATIONAL COORDINATOR WILL SEND ALL FIRST YEAR MEMBERS THEIR HONOR SOCIETY MEMBERSHIP CARD.

All newly elected chapter Presidents must email the National Coordinator with their current email address to be added to the information distribution list. 


[bookmark: _GoBack]If you have questions relating to the dues process, please feel free to contact 
PTE National Coordinator by email:  pte@aotf.org.


Thank You!

	January 11, 2012
