
Resignation of Membership Rev 10/2007                    (available on website: www.sai-national.org)       

 APPLICATION for RESIGNATION of MEMBERSHIP from Sigma Alpha Iota 
Change in Collegiate Membership Status 

Date: ________________ Chapter: ___________________________     Province: ________________ 

If a member of Sigma Alpha Iota wishes to resign her membership, she should write a letter to the chapter, 
return her badge and other SAI insignia and sign a completed APPLICATION for RESIGNATION form.  
The application for resignation should be postmarked by November 1 so that the chapter will not be charged 
local dues for the fiscal year.  

   This member is resigning her membership from the Fraternity (Return all membership symbols) 
 

Name of Member (include initiating name if different):          
Home Address:              
City:                                                                                           State:                   ZIP:                      +    
E-mail:    Telephone: (         )     
Initiation date:    Year in School:       
Advisor:               
 

Is the member in good financial standing with your chapter?   Yes       No - Amount owed: $   
 

State reason(s) for requesting resignation:          
              
              
               

 

SIGNATURES: 
 

Member:   Date:     

Chapter President:   Date:     

Chapter President e-mail:      

Chapter Advisor:     Date:     

 

Send one copy of this form and accompanying materials to National Headquarters, One Tunnel Road, Asheville, NC 28805. 
Send one copy of this form to your Province Officer, for her information.  The PO takes no official action, but she may wish to talk  
          with the member or chapter and/or provide some information to the NVP-Membership. 
Keep a copy for your chapter’s permanent files. 
 
 
 
 
 

Please do not write inside this box: 
 

   Resignation approved.        Badge returned 

    Resignation NOT approved; letter of explanation attached. 

   
 
 
 Signature/NVP-Membership:                                                                                                 Date:     

  

  
(NVP-Membership will forward this form to NH for processing) 
 


