
 
IOTA LAMBDA SIGMA 

EMERITUS MEMBERSHIP APPLICATION FORM 
 
The following form is to be filled out when applying for Emeritus membership status.  Send in the completed 
form to the Grand Chapter Executive Secretary -Treasurer.  The member must be a member in g ood standing 
at the time of filing the application.  
 
 

Grand Chapter Bylaws, Article VII, Section 5.  Emeritus Memberships 
Any member reaching the age of 65, or is retired due to disability prior to age 65, can make application to 
the Grand Chapter for Emer itus Membership.  The member must have been an active dues paying member 
for a minimum of five years preceding the application.  
 
A member retired due to disability must provide proof that the disability terminates both present and future 
employment. 
 
The Emeritus member retains all rights and privileges of regular membership with no further assessments.  
A membership card will be sent to the individual member.  
 
 
 
Name:___________________________________   Birth date:________  Chapter_________________  
 
Address:___________________________________________________________________________ 
 
City_______________________________________________________  State_____  Zip: __________  
 
Phone: ___________________________________ Date of Birth: _____________________ 
 

Years of consecutive membership____________  Member No. _________________ 

Initiation date:________________ in ____________________________________Chapter 

 

 

Signature:___________________________________  Date:_________________________ 

 
 

A special Certificate is available, if desired, for a postage and handling fee of $10.00  

check one:  (      ) yes   (     ) no                     fee enclosed:___________________ 
 
 

Chapter # ______________  
 
Grand Chapter # ______________  
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