
ALPHA BETA GAMMA
National Honor Society for Business and Professional Majors
National Office:  PO Box 1619
Pawleys Island, SC  29585

PLEASE SUBMIT THIS APPLICATION TO YOUR ADVISER ON CAMPUS

Last Name___________________________________First Name_____________________________Initial________
Phonetic Pronunciation of Last Name (if appropriate)_________________________________________________
PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON YOUR MEMBERSHIP CERTIFICATE:
________________________________________________________________________________________________
Address______________________________________________City_______________________________________
State_________Zip_______________
Telephone: (        )_________________________________Student ID Number _____________________________
E-mail__________________________________________________________________________________________
Full-time student  (     )             Part-time student  (     )     
Cumulative GPA___________ Total credits earned to date________
Major______________________________________________________
Expected Graduation Date____________________________________
Do you expect to transfer to a four-year college?________If so, please list your top three choices:
1)__________________________________________________________
2)__________________________________________________________
3)__________________________________________________________
Club or Activity at College_________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Please describe any community service you perform__________________________________________________
________________________________________________________________________________________________
I certify that the above information is correct.  I accept the invitation to join the ____________ chapter of Alpha Beta Gamma National Honor Society.  I will make every effort to attend the Initiation Ceremony.

Signature_________________________________________________________Date__________________________

