Name/Advisor:

‘The Rho Chi Socicty

New Member Payment Form

Chapter:

University:

Address:

City:

Email:

Telephone:

State: Zip Code:

This form may be used to submit payment for new Rho Chi Society members.

Please include payment with this form and email your signed Chapter Membership Election Report to the
National Office. *Remember to enter your new members into our database online and click “Submit for

Verification” to begin the process of printing member certificates and ordering jewelry.

Order Quantity [ Item Unit Total
No.
PX-ME Rho Chi New Memberships $100.00 ea.
All lifetime memberships include the following per
person:
= Membership Certificate
= Key Pin Jewelry
= National Dues
Please allow 3-4 weeks for delivery of items. TOTAL

Please print and enclose check or money order made payable to: The Rho Chi Society

Mail payment to:

The Rho Chi Society
University of Michigan
College of Pharmacy

428 Church Street

Ann Arbor, Ml 48109-1065
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