
The Pi State Educational Foundation 

MEMBERSHIP REGISTRATION FORM 

 

(Make checks payable to: The Pi State Educational Foundation) 

Mail to:  Jean Sekel 

      128 Inghams Mills Road 

      Little Falls, NY  13365 
 
 

Name: _____________________________________ Date: __________ 

Chapter: ___________________________________________________ 

Address: __________________________________________________ 

City: ____________________________State: ______ Zip: __________ 

E-mail address: _____________________________________________ 

Phone: (_______) ____________________ 

 

Membership contribution: $25.00 

Additional contribution: $______________ 

 

Total enclosed: $ _____________________ 

 

 

 

FEEL FREE TO MAKE COPIES OF THIS FORM 

 

FORM MMH revised 7.18 


