
Phi Theta Kappa 
Beta Alpha Psi Chapter 

Pensacola State College, Warrington Campus 
 

New Member Chapter Registration Form 
 
Name______________________________   Student ID_______________________ 
 
 
Address____________________________ City/State/Zip_____________________ 
 
Phone# Home_______________________ Cell____________________________ 
 
Best time to call __________________ Email________________________________  
 
Best Way to reach you (circle one)     Phone       Email       Mail 
 
Birthdate ___________________  Expected Graduation Date ___________________ 
 
What is your reason for joining Phi Theta Kappa? _____________________________ 
 
 
How did you find out about Phi Theta Kappa?_________________________________ 
 
Please circle all skills & interests below that you could share with Phi Theta Kappa. 
 
Administrative Lettering/Calligraphy Artistic Ability    Catering Experience 
Music Ability  Computer Skills  Photography     Public Speaking 
Cooking/Baking Publicity   Desktop Publishing   Secretarial Skills 
Drama/Theater  Editing/Proofreading Fund Raising   Journalism 
Layout/Design Writing/Composition  Tutoring/Teaching 
 
Other____________________________________________________________________________ 
 
Are you interested in gaining leadership skills by serving as an officer?   
  Yes  No  Maybe 
 
 
Please return this form to building 3600, suite 3636, room 3635. For additional information 
please contact Obi Kalu, 484-2357, okalu@pensacolastate.edu 



PENSACOLA STATE COLLEGE 
CLUB/ORGANIZATION RECEIPT FORM 

 
 
Name of Organization  Phi Theta Kappa  (Warrington Campus)_____________________ 

Account Number _651030 00 0135 21100______________________________________ 

Date   __________________________________________________________________ 

Source of Funds (i.e. Donations, Sale of Goods, Advertising Revenue) _______________ 

_____________Membership Dues $80.00 _____________________________________ 

________________________________________________________________________  

 
 
Date of 
Check 

Name of Original Depositor Check 
Number 

Amount 

CHECKS:    

    

    

    

    

CASH:    

    

    

    

    

    
Total Deposit        $__________  

 
 
 
Signature  ______________________________________________________________ 
 
 
 
 

 


