AKD ACTIVE MEMBERSHIP RENEWAL FORM
When you were initiated you became a lifetime member of Alpha Kappa Delta, the International Sociology Honor Society.  To continue as an active member you must renew for another year.  Active members receive mailings from the Society and both print and electronic subscriptions to Sociological Inquiry, the official journal of AKD.  Subscriptions run by calendar year.

Type or print your full name and permanent mailing address.  Notify the AKD office of name and address changes.

Name: ____________________________________________________________________________________




First


       
Middle

 

Last

Address: __________________________________________________________________________________

__________________________________________________________________________________________

City  _________________________________________________  State  ______  Zip  ____________________

Telephone: (______)  ______ - ________  Country ________________________________________________

E-Mail: ____________________________________________________________________________________

Do you want to restrict use of your e-mail address to AKD business only?     Yes _____     No _____

If your name has changed, what was it?  _______________________________________________________

When and where were you initiated as a member of Alpha Kappa Delta?
Year ______  School ____________________________________  Member Number _____________________

If you are now affiliated with a chapter, please complete the following section.  The AKD Handbook includes a list of Chapters by State.
Affiliation:  School __________________________________________________________________________

AKD Chapter _______________________________________________________________  State  _________

Are you a faculty member serving as an AKD Chapter Representative? (Circle)             Yes                 No

Indicate your status.  Renew at the proper rate.             Check   Status                                                Rate
                                                                                             ----------- ------------------------------------------------ ---------


                                                                                ______  Undergraduate Student ……….…. $20.00
                                                                                             ______  Graduate Student ………….……….$20.00


                                                                                ______  Non-Student ……………..………… $40.00

Make check payable to Alpha Kappa Delta.                    -----------------------------------------------------------------------

Send form with payment to: Marc Matre, Alpha Kappa Delta, Box U-1147 USA, Mobile, AL 36688.
                                                                                                                                     Revised 9/27/07.  Do not use after 9/30/08.
