
FORM FOR RETURNING SAI BADGE AND  
SAI RITUAL BOOK TO NATIONAL HEADQUARTERS 

Instructions to my Executor/Family for Disposition of my Sigma Alpha Iota 
Badge and Member Ritual book(s) and my wishes for the SAI Memorial Ceremony 

(Place this with your will or other important papers.) 

TO WHOM IT MAY CONCERN: 
Upon my death, my Sigma Alpha Iota Fraternity badge, along with all guards and honors attached, and 
my personal copy of the SAI Ritual should be returned to: 

SIGMA ALPHA IOTA NATIONAL HEADQUARTERS 
1 TUNNEL ROAD 
ASHEVILLE, NORTH CAROLINA 28805 
Phone: 828-251-0606      E-mail: nh@sai-national.org 

The badge will be placed in the Memorial Collection or held in trust for any descendants of mine who 
may request to wear it upon their initiation into Sigma Alpha Iota. 

⁭I would be honored to have the local SAI chapter present the SAI Memorial Ceremony at the  
remembrance my family prepares. 

The regulation badge is a circle of pearls surrounding 
the seven Pipes of Pan with the Greek letters ΣΑΙ. 

The Patroness badge has the Pipes of Pan surrounded by laurel 
leaves modeled in yellow gold bearing raised Greek letters ΣΑΙ. 

⁭I would like SAI Philanthropies to be designated in lieu of flowers. 

⁭I have notified National Headquarters with a Letter of Intent regarding a bequest to SAI. 

My badge and ritual book are currently located: (e.g. dresser, safe deposit box, etc.) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________________  
(Print name) 

_____________________ 
(Signature) (Date)
********************************************************************************************************************************************************************* 

THE FOLLOWING IS FOR THE FILES AT SIGMA ALPHA IOTA NATIONAL HEADQUARTERS AND 
SHOULD ACCOMPANY THE RETURN OF THE BADGE: 

Current Name ______________________________ Initiated Name __________________________ 

Initiating Chapter____________________________Year of Initiation ________________________ 
Name and contact information of person returning the badge:  
_________________________________________________________________________________ 
Please select: 
⁭Member Deceased; Date of death (if known): ___________________________________________ 
⁭I am returning my badge to Headquarters for safe keeping since I no longer have occasion to wear it. 
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