BETA ALPHA PSI

BETA PHI CHAPTER

Candidate Information Sheet

Please complete and bring this form to one of the first two Technical Meetings along with the
following:
» Check for $125 made payable to Beta Alpha Psi
« Unofficial Transcript and Transfer Credit Report (if you are a transfer student) from
My Sac State

Please print CLEARLY:

Name:

SacCT Login ID:

Email Address:

Home Address:

City: State: Zip:

Preferred Telephone: [J Home [1 Work L[] Cell

Other Telephone: [J Home [1 Work [ Cell

Type of Membership: Major:
[ Undergraduate (1 Accounting

[] Graduate [1 Accounting Information Systems

Expected Graduation Date:  [] Fall L1 2009
(1 Spring [ 2010

L1 2011

O] 2012

Are you currently a member of the Accounting Society or do you plan on becoming a member this
semester? ] Yes [1 No

Do you currently hold a position on the board of the Accounting Society or ASI?[] Yes [] No

** Beta Alpha Psi reserves the right to charge a cancellation fee for anyone who signs up
for an event and fails to show.

Signature Date

For Office Use Only

Dues Membership Requirements

Updated Member/Cand. List
Degree Audit & Academic Record Updated SacCT




