Segacy D rogram

.Y Beta Sigma Phi legacy is any special girl who is near and

dear to a Beta Sigma Phi. To qualify as a legacy, a member may
enroll her at any time from birth through age seventeen. Upon
enrollment, the sponsor receives a beautiful necklace and
membership card to present to her legacy. The Saturday before
Mother’s Day is the suggested date to hold a Legacy Day
celebration. This special recognition for these young women is a
perfect time to hold your Legacy Ritual and present her with her
necklace.

% addition to a welcome letter, the legacy receives birthday

cards, newsletters, and other special correspondence from
International until she reaches her 18" birthday. Other programs
and events for legacies can be planned by local chapters and city
councils throughout the year.

(Chce she reaches the age of 18, she may affiliate with a chapter.

Upon joining a chapter, the legacy’s first year’s annual fees are
waived.

6 enroll a legacy into a chapter is very simple. She completes a

regular membership application form and writes her legacy number
next to her name. As a new member, she receives her pledge ritual
and pledge training along with the chapter’s other pledges.



egacy - Aplieation

Please fill in all information; print on top of each line.

Legacy’s Full Name

Date of Birth (Month/Day/Year)

Legacy’s address (Only if different from sponsoring member’s address)

City State Zip/Postal Code

Legacy’s Phone Number / Relationship to Member

Name of Sponsoring Member / Member Number

Mailing Address

City State Zip/Postal Code
Payment and application must be received at the International Office before a
Legacy enrollment can be processed.

| The $45.00 one-time fee is enclosed (Check or Money order, U.S. Funds)

| Payment by Credit Card: [ Visa [] MasterCard

| Discover L] American Express
Card Number Expiration Date
Signature for Credit Card CIV/CVV Security Code
Send application with payment to:
Beta Sigma Phi Legacy E}
P.O. Box 8500

Kansas City, MO 64114-0500

Please allow at least two weeks processing before your planned activity.


Karen
Text Box
$45.00

Karen
Sticky Note
 
   MasterCard or Visa to pay for this purchase, please provide the 3-digit CVV (Customer Verification Value) which is found after the account number on the back of the card.   
 
  
 
   American Express card to pay for this purchase, please provide the 4-digit CID (Confidential Identifier Number) which is found on the front-right section of the card and is above the account number.  
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