Promissory Note

Alpha Sigma Phi Fraternity

On this date of , the undersigned agrees to pay Alpha Sigma Phi,
Chapter, in full, the sum of $ dollars per academic term.

Terms of Repayment:
This fee shall be paid under the following terms:

m All fees owed to the Chapter must be paid in full at the start of each academic year or the
member will be placed on an approved payment plan agreement.

B Any debts not paid off at the start of the academic year, or a default in the payment plan agree-
ment, will put the member at risk of being put on suspension and being sent to a collection agency
and/or be taken to court to recover all dues and fees, including late penalties, finance charges,
collections fees, and court costs.

Signed Under Penalty of Perjury, this day of , 20

Member

Signed in the presence of:

Witness

**By signing this form, the signee, will adhere to the obligations stated in this form under the full
understanding that he is fully responsible to fulfill his obligations* *

Page 1 of 1

headquarters address: 710 Adams Street, Carmel, Indiana 46032-7541 | phone:317.843.1911 | fax:317.843.2966 | web: alphasigmaphi.org



	the undersigned agrees to pay Alpha Sigma Phi: 
	Chapter in full the sum of: 
	dollars per academic term: 
	day of: 
	20: 
	undefined: 
	Member: 
	Witness: 


