
Phi Theta Kappa 
Pi Xi Chapter Membership Dues and Profile Receipt 

 
Student Number ______________ New Member __________ Returning Member _________ 
 
Please include me in Pi Xi Member Directory   Y_____ N_____   Semester Inducted _________ 
 
Student Information 
 
__________________________________________________________________________________________________ 
Last Name      First Name     Middle  
 
 
__________________________________________________________________________________________________ 
Home address 
 
 
__________________________________________________________________________________________________ 
City     State / Providence  Zip Code  Country 
 
 
__________________________________________________________________________________________________ 
Phone Number (Home)    Phone Number (Cell)    Phone Number (Work) 
 
Email _____________________________________________________________________________________________ 
 
College Status 
Semester/Year began attending Bucks County Community College ________________ 
Expected Graduation Date ___________________  Majoring In _______________________________ 
Planning to Transfer upon Graduation Y _____ N _____ Transfer to Where _____________________________________ 
When do attend class?  Morning _____ Afternoon _____ Evening _____ 
Which Days?  Monday _____ Tuesday_____ Wednesday _____ Thursday_____ Friday _____ Saturday_____ 
 
Clubs and Organizations 
Involved with any other clubs, sports teams or extracurricular activities at Bucks County Community College? 
Y _____ N_____ 
 
If so, which clubs and for how long? _____________________________________________________________________ 
 
 
Payment Information 

New  Members  $80.00  Returning Members $20.00 
 

Today’s Date _____________________________________ 
 
Paid Cash _____ Check ______ Check Number __________ 
 
Received by _______________________________________________ Amount received $_________________ 

Make checks payable to Bucks County Community College Memo P i X i Chapter Dues 
 
Member Receipt Student Number_______________ New Member _____ Returning Member _____ 
Paid Cash _____ Check ______ Check Number ___________________________ 
 
Received by _______________________________________________ Amount received $_________________ 
 
Note International and Chapter applications w ill not be accepted w ithout payment attached 
Note Section filled out by Chapter Officer or Advisor 
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