Nu Rho Psi   THE NATIONAL HONOR SOCIETY IN NEUROSCIENCE
National Office:  Baldwin-Wallace College, 275 Eastland Road, Berea, OH 44017-2088   Tel: 440.826.2194



Congratulations!  Your academic record qualifies you for membership in Nu Rho Psi, the National Honor Society in Neuroscience.  We are pleased to invite you to complete and return this Membership Acceptance
form to one of the chapter officers (or other person designated) at your earliest convenience.  

We look forward to having you as a new member!  We need your talents to help us make Nu Rho Psi the 
most viable honor society on this campus.  We hope you will accept our invitation to join Nu Rho Psi!
Sincerely,

______________________________________ 

___________________________________







Nu Rho Psi Faculty Advisor
______________________________________  
___________________________________

Nu Rho Psi Chapter Officers




Date



Nu Rho Psi Membership Acceptance Form





Chapter (Name of School) ______________________________________________________________________





Candidate’s Name _____________________________________________   Student ID number________________ 


		   (Maximum of 25 characters/spaces will fit on member certificate)





Mailing Address _______________________________________________    E-mail _________________________		 Street or P.O. Box





		_______________________________________________   Phone _________________________


		City, State, Zip	





Permanent Address (if different) ____________________________________ Phone ________________________





				__________________________________________________________________ 





Classification:   ⁪ Undergraduate    ⁪ Graduate student	     





Estimate date of graduation (mm/yy) ______________ 








The Nu Rho Psi National Membership fee is $40.00.  This one-time fee		  National Membership Fee:     $40.00


 pays for lifetime Nu Rho Psi membership, a certificate of membership,


 and a lapel pin.  The Nu Rho Psi newsletter is on-line and may be 		  	          Chapter Fee :    ________


 accessed by members.  Although there are no annual National dues,


 I understand that (at the discretion of the Chapter) there may be Chapter 		      Total Submitted:   ________


 Dues.  My signature verifies that I accept the Nu Rho Psi Constitution.										     							⁪ Check enclosed     


__________________________________________________  			⁪ Money order enclosed


Signed / Date									


									     	








The following information is used only for internal Nu Rho Psi statistical purposes.





Race/Ethnicity:  ⁪ Asian/Pacific Islander       ⁪ Black/African American       ⁪ Hispanic/Latino        


											Gender:	    ⁪ Female     ⁪ Male


 ⁪ Mixed Racial Background    ⁪ Native American/ Alaskan American	     ⁪ White/Caucasian 		





        





Invitation to Membership








For chapter records and verification only





Do not send to National Office








