

PI LAMBDA PHI

CHAPTER DUES PAYMENT AGREEMENT

FALL SEMESTER

DATE:  ______________________

SCHOOL YEAR (XX-YY):  ________________________

Between the ______________________________ Chapter of Pi Lambda Phi Fraternity and the International Headquarters of Pi Lambda Phi Fraternity.  

On behalf of the chapter referenced above, we, the Rex and KOE, submit this form in order to notify IHQ of our intent to pay this semester using the four monthly payment option.  We understand that doing so will incur a 2% premium added to each invoice in order to cover additional administrative time/costs, etc.
We understand that our payments will be due on:


September 15


October 15


November 15


December 15
We have read and agree to the collections policy that is currently in place, and the penalties stated should we fail to meet our payment plan selection.

We realize that the chapter owes the full dues amount for any brother who is listed as active to start the school year, regardless of their standing within the chapter at any given time.

Signatures (Executive Director signature indicates acceptance of payment plan option):

Rex       ___________________________       Date ____________

KOE      ___________________________      Date ____________

Executive Director ___________________________    Date ____________

