Dear Student:

Congratulations! The members and advisors of the ___________ chapter of Sigma Kappa Delta National English Honor Society hereby extend an invitation to membership in our society in recognition of your academic achievements. Sigma Kappa Delta honors people like you who have demonstrated excellence in both English and overall scholarship.

As a member, you will plan and participate in chapter events and activities. These may include poetry readings, plays, art shows, and other fine arts activities. Additionally, you will meet other outstanding scholars and professionals as well as receive information about scholarships and writing contests for those who are interested.

A one-time fee of $ 50.00 ($30.00 for National and $20.00 for local dues) is the only expense you will incur to become a member of Sigma Kappa Delta. This is a lifetime membership which will provide you with a membership certificate signed by the national officers of Sigma Kappa Delta and a lapel pin.

If you would like to know more about our group, we invite you to visit one of our regular meetings. For meeting times and events, visit our web site at ___________________ or contact _______________. 
We hope soon to welcome you as a new member into the ___________ chapter of Sigma Kappa Delta.  We eagerly await your decision, so please fill out and return the form below.

Sincerely,

________________________________
Sponsors

Name (as you want it to appear on your certificate)___________________________________________

Home Address (street, city, and zip) ______________________________________________________ 

Phone (           )_______________________________________________________________________                                              

Email_______________________________________________________________________________

Student Number ____________________ Social Security Number (Last 4 digits only) _______________
Were You previously an NEHS Member? YES  NO


If yes, what was the name of the NEHS high school?  __________________________  NEHS State ________
Payment Method: Check____  Cash____  Please make checks payable to Sigma Kappa Delta and return this form and payment to :  _________________________________________________
*Payment due by ______________________
_____I will / ____will not participate in the induction ceremony on ____________ at __________ in the ______________________________.

DETACH FOR YOUR RECORDS: Sigma Kappa Delta Induction Ceremony:  
DATE: ______________________         TIME:____________________________________

LOCATION: ________________________________

If you choose NOT to participate in the induction ceremony, please pick up your certificate from __________________  between (Date after Induction) to ____________________________.
