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PHI ALPHA DELTA LAW FRATERNITY, INTERNATIONAL
PRE-LAW APPLICATION FOR MEMBERSHIP

At the time of application, the Chapter Secretary will ask each applicant to complete this forqx. The Secretary will
make a copy for clmpter records and forward the original to the Bxecutive Office at least two weeks priot to the
initiation date. No person may be initiated until the $70 mem})ersl'tip fee has been paid to the cl‘napter and submitted
to the Executive Office, )

Name:
Gender: Social Security #: Birthdate:
Mailing Address:

City: State: Zip:

Permanent Address:

City: State: Zip:
Current Phone #: Permanent Phone #:
E-Mail Address:
School Currently Attending: Aprox. Graduation Date:______
Have you been informed or your financial obligation as a member of PAD? OYes ONo

Do you agree to pay the $70 membership fee before you are initiated? OYes ONo
Payment: Check QVisa QOMC  QDiscover
No local dues may be charged to your credit card.
Credit Card # Exp. Date:
Do you belong to a pre-law club, fraternity or sorority? OYes ONo

If so, please list

Names, ac].clresses, and p}lone numbers of two peop]e most lilzely to know your future address:

.

Law schools you are interested in attencling:

ATTENTION: College, Graduate School, Law School or LSDAS, T hereby authorize you to release to PAD Law
Fraternity, International through the bearer of this release, any and all Directory Information inclucling any temporary
or permanent addresses, business address, and phone numbers. I understand that such information is to be used
solely for the purpose of PAD in maintaining contact with me. [ also agree that the photocopy of this release will be
valid as an original signed copy. I understand that upon admission to law school, if I choose to join a PAD Law
School Chapter, I will be required to submit a Law School membership application and initiation fee, minus the
applicable Pre-Law Member discount.

1 llere]::y certify that I have read this application in its entirety, and I understand and agree with all information

contained therein.

Signature of Applicant:

Please return this application and the

meml)ers}np fee to a Local Pre-Law Cl’lapter FOR CHAPTER SECRETARY USE:

Officer or mail to:

PHI ALPHA DELTA Fee Collected:

LAW FRATERNITY Date Initiated Or To Be Initiated:

345 N. Charles St.
Baltimore, MD 21201 Date Mailed to Executive Office:
410.347-3118 * www.pad.org




