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To become an Associate Member of the Pennsylvania Gamma Chapter of Alpha Epsilon Delta, 
please fill out the following information. (National applicants must also submit this form.) 
Membership includes free or reduced admission to all our events and priority selection for 
choice events. 
 
Associate dues for the year are $15 for National Members (in addition to the one-time National 
Office fee), and $25 for non-National Members. This covers a complimentary AED Shirt and 
helps fund our events. 
 

* * * 
 

F U L L N A M E       ____     ___________     ___________     ______________ 
       Suffix             First             Middle   Last 

 
PE R M A N E N T A DDR ESS ________________________________________ 
        Street 

_________________________ _______ ________________ 
   City             State   Zip Code 
 

E M A I L A DDR ESS  __________ @ pitt.edu _____________@____________ 
        Preferred (if Pitt email, leave blank) 
 

G E ND E R __ Male __ Female  D .O .B .    _____________ 
                     (Month/Date/Year) 
 
A N T I C IPA T E D G R A DU A T I O N  ___________ C U M U L A T I V E GPA     ______ / 4.0 
                  Semester, Year      Freshmen N/A 
 
SH IR T SI Z E    __ S   __ M   __ L   __ XL 
 
F I E L D O F IN T E R EST   ________________________________________________________ 

          (list all that apply) 
 
My signature below acknowledges that all information in this form is true and accurate to the 
best of my knowledge. If, for any reason, I fail to pay dues when requested or do not attend a 
minimum of one event per semester, I understand that my membership may be revoked and 
previous dues forfeited. 
        ____________________________  _________ 
      Signature              Date 


