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	Alpha Epsilon Delta

The National Health Preprofessional Honor Society, Texas Nu Chapter at UT Dallas
Pledge for Associate Membership
	$15  Membership Fee

Your Method of Payment

(please circle one)

Check           Cash


PLEASE TYPE OR PRINT CLEARLY. 
	 (Please

circle one)

Mr.   Dr.

Ms.   Mrs.
	FIRST NAME
__________________________________


	MIDDLE NAME
____________________
	LAST NAME
________________________________________



	Major ______________________________________

Health profession
of interest            ______________________
	BIRTH DATE

______/_____/______

Month      Day        Year
	YEAR (circle one)
Fr     So    Jr     Sr     Sr+
	GRADUATION DATE
_______/_______

Month        Year


SCHOOL / ON CAMPUS ADDRESS (if Applicable):

   ______________________________________________________________  __________________________  ______   ________
   Street & Apt #

City


State
Zip
PERMANENT OR HOME ADDRESS:  
   ______________________________________________________________  __________________________  ______   ________

   Street & Apt #

City


State
Zip

PHONE NUMBER: (_______) __________________   ALTERNATE NUMBER (if available): (_______) __________________   
EMAIL ADDRESS (REQUIRED, PLEASE WRITE CLEARLY, ONE CHARACTER PER SPACE): 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

@ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

As a Pledge Member of AED, it is important to check your email often, as we communicate with our members via email the most. Subscribe the above email address to the AED mailing list to receive updates about service projects, meetings, & seminars?

PLEASE CIRCLE ONE:      YES  (Highly Recommended)       NO      ALREADY ON LIST (you must still provide your email above)

FEEDBACK QUESTIONS
WHY DO YOU WANT TO JOIN AED?

WHAT IS YOUR INVOLVEMENT IN OTHER CLUBS & ACTIVITIES ON CAMPUS?

WHAT DO YOU EXPECT TO GAIN FROM PARTICIPATING IN AED?
DO YOU HAVE ANY SUGGESTIONS IN GENERAL ABOUT SOCIALS, SERVICE EVENTS, OR MEETINGS?

PLEASE FLIP TO THE BACK PAGE
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YOUR SCHEDULE:

(To help us with determining the most suitable schedules for any upcoming events)

Please mark an “X” through the times & days which you know you will NOT be available for AED-related events.

	CANDIDATE STATEMENT: I hereby acknowledge an invitation to become a Pledge for Associate (local) membership of Alpha Epsilon Delta. I am also aware that as a Pledge, I must complete 20 AED hours per semester (up to 5 Outside Hours per semester), which can be earned by attending General Meetings and AED-sponsored service events. Only after completing the hours requirement may I be granted Associate membership within AED.
____ I agree with the statement written above and understand that it is my responsibility to meet the hours requirements (at least 15 AED hours per semester) as a Pledge of AED (please mark with an X).
                                                                                         ___________________________________           _______________  

                                                                                                              Candidate   (Signature)                                       Date




Please be sure to attach a membership fee of $15 (check payable to AED, or cash).

Your application will not be processed until the fee is received.

Please turn in your completed application and fee, enclosed in an envelope with your name on it, to the HPAC Office in FO2.210. Thanks!
Visit our website: AEDatUTD.weebly.com     E-mail: utd.aed@gmail.com
