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Name: _______________________________________________________________________________
Nickname or name you go by: ____________________________________________________________
Phone: _______________________________________________________________________________
Email: _______________________________________________________________________________
Address: _____________________________________________________________________________
City, State: ___________________________________________________________________________
DOB: __________________
Identify As: _____________________________________________________________________
Medical condition: _____________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Children, Ages: ________________________________________________________________________
Allergies _____________________________________________________________________________
$25.00 __________________________ This is to be paid through pal off the website. Sigmalphaphfraternity.org 

Video: Requirements: Tell us about you anything. This is to be as personal as possible. Tell us the history about yourself. Let us see you for whom you really are. Show us you have how you have what it takes to become a Sigma Alpha Phi. This video needs to be no longer than five minutes long.  This video is to be posted in the Interest Group once you have personally had to ok to do so. DONOT POST WITH OUT THE OK FROM FOUNDERS.

