
Membership Form 
(Alpha Kappa Psi Members ONLY) 

 
First Name: __________________ Middle Initial:______ Last Name:_____________________ 

Organization: _________________________________________________________________ 

Email (required): ______________________________________________________________ 

Street Address: ________________________________________________________________ 

City: __________________________ State/Province: _________________________________ 

Zip/Postal Code: ______________________ Country: ________________________________ 

Telephone: ___________________________  Mobile: ________________________________ 
 

Membership Category (check one):  

 Student     Annual Dues: $31.50 

 Individual     Annual Dues: $67.50 

 Professional     Annual Dues: $135.00 

 

***The annual membership prices listed above reflect the 10% discount granted to Alpha 

Kappa Psi members.***  

 

Payment Method: 

 I am enclosing a check (payable in U.S. dollars). 

 

 I would like to charge my credit card: 

 Card type: Visa MasterCard American Express Discover 

 Card Number: __________________________ Expiration Date: __________________ 

 Name on card: __________________________________________________________ 

 Authorizing signature: ____________________________________________________ 

 

 

Please send this form to: 

The Greenleaf Center for Servant Leadership 

770 Pawtucket Drive 

Westfield, IN   46074 

U.S.A.    

 

Welcome to the Greenleaf Center!  
 


