INSTRUCTION SHEET 
Submission of Student Dues to Headquarters
Alpha Omega membership categories:

	MEMBERSHIP TYPE
	INTERNATIONAL AMOUNT 

(US DOLLARS)

	NEW INITIATE


	$ 55.00

	RETURNING STUDENT
	$ 18.00




Enclosed is a current roster of your chapter.  Fill in the specific dues amount collected next to the name of each frater for whom you are paying.  (See chart above for types and their amounts)  

1. Provide any address, phone number or email corrections or additions.  Please make the updates directly on the enclosed roster.  It is important that we have updated, accurate information so that your members will receive all mailings, periodicals and information from headquarters.
2. All new members who are not listed on our roster must fill out a new membership application form completely so we can maintain an accurate database.  Copies of these forms MUST be submitted to headquarters.
3. Complete the enclosed Membership Dues Breakdown Form by:
· Filling in the number of each membership type on the appropriate line 
· New Member (Initiation Fee= $55)
· Active Student Member(Dues = $18)

· Multiplying the number of members in that type by the specific amount and indicate the resulting dollar amount
· Adding all the sub-totals together to get the Grand Total.
4. Dues payments for the amount of the Grand Total will be accepted by check, money order or credit card. Furnish credit card information or send check or money order payable to Alpha Omega.

5. Mail your payment to Headquarters along with the following:

· Membership Dues Breakdown Form
·  (Must be returned to headquarters with payment!)
· All New Members Application Forms 
· (Must be returned to headquarters with payment!)
· Completed Roster 
· (Must be returned to headquarters to ensure accuracy of members)

6. Please photocopy your original chapter roster for use in future transactions.  

 Contact Kim Rossi at headquarters (1-800-677-8468) if you have any questions or problems.  

Fraternal Fiscal Year 2005 Membership Student Dues Breakdown
Breakdown for    

_______________________
x
55.00

=

$________________
# of New Student Initiates



_______________________
x
 18.00

=

$  _______________
# of Returning Students
Total number of members 
Grand Total




      


$  _______________
All checks are to be drawn in US dollars.
PREPARED BY:     

OFFICE: 



PHONE NUMBER:




FAX NUMBER:  

EMAIL:      
Note: For additional billing supplies, e-mail or fax your request to International Headquarters
Alpha Omega International Dental Fraternity

191 Clarksville Road

Princeton Junction, New Jersey 08550

800-677-8468

Fax:  609-799-5501

Headquarters@ao.org 
