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Please return me to the rolls of active membership. Enclosed are my payments for Grand Tax, National Housing & Building Fund (if not 
paid previously), and/or a tax-deductible contribution to the Education Foundation. I understand that I may pay with a money order, 
cashiers check, or credit card.    
 
Please complete the form below and return it with your payment. A receipt will be returned upon request.  
Account No. or SS No.: 

     

 

Full Name: 

     

 

Address: 

     

 

City: 

     

 State:  Zip: 

     

 

Home Telephone: 

     

 Work Telephone:  

Email Address: 

     

 

Date of Birth: 

     

 (MM/DD/YYYY)  

Initiation Date: 

     

 (MM/DD/YYYY)  

Chapter of Initiation: 

     

 Last Chapter Active With:  
 
Member is now active in: 
Chapter 

     

 Key No. 

     

 Location 

     

 
*if not in a chapter, please write General Organization #201  
 
Reclaimed by: [Brother’s Name] 

     

 Chapter:  
 
Please select from the following payments: *Applies only to college members coming directly out of college. 
 Alumni Grand Tax $150.00 

 1st Year Alumni* $75.00* 

 2nd Year Alumni* $112.00* Applies only to college members 

 College Grand Tax $75.00 

 Late Fee (if paid after November 15) $10.00 

 National Housing & Building Fund $100.00 (a one time only payment) 

Total:   Cash 

   Credit (email: forms@apa1906.net) 

   Check (Mail PO BOX 405478, ATLANTA, GA 30384-5478) 

Optional Education Foundation Donation (tax deductible) 

 $500  $250  $100  $50 
 

 
If Credit Card Payment Return to: 
Alpha Phi Alpha Fraternity, Inc. Membership Services  
P. O. Box 181, Annapolis Junction, MD  20701-0181 
Or email forms@apa1906.net 

Credit Card Information - Visa, MasterCard & AMEX  

Type  Credit Card Number  Exp. Date  

Name on Card: 

     

 

Signature  Date  

FOR OFFICE USE ONLY 
 

TRANSACTION DATE:  
PROCESSED BY:   
DATE PROCESSED:  
REMITTANCE NO:  
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