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ALPHA PHI ALPHA FRATERNITY, INC. 
Beta Theta Lambda Chapter, #152 

P. O. Box 2088 

Durham, North Carolina 27702 

MEMBER INVOICE & INFORMATION FORM 

Please Type or Print Clearly: 

Alpha Account Number (or SSN):_______________           Life Membership # _________________              Were you “Active” in a Chapter last Fraternal Year (Y / N)?  _____    

Name:   ________________________    (Spouse’s Name):__________________            Wedding Anniversary Date: ____________ 

Address: ______________________  City:   _________________    State: ___________     Zip Code: ____________ 

Home Phone : _______________             Cell Phone: ______________    E-Mail Address: _____________________    Date of Birth: _________

Initiation Date: _______________ Initiation Chapter: _____________ Occupation: ________________________ 

Grand Tax / Chapter Dues / Assessments:   Owed          Amt. Paid Balance 

Alumni Grand Tax 1, 2……………….………………………………............................................................................. $   150.00 ______ ________  

Alumni Grand Tax Late Fee 3: …...................................................................................................................................... $     10.00 ______ ________ 

Local Alumni Chapter Dues 2, 3:  

◊ For Brothers Less Than Age 70 …………...…..................................................................................... $    250.00 ______ ______ 

◊ For Brothers Age 70 -79 …………………...…………………………………………………………. $   200.00 ______ _________ 

◊ For Brothers Age 80 + ………………………………………………………………………….……...$   -- 0 -- ______   ______ 

Mandatory BTL-Education Foundation Scholarship Assessment................................................................................... $    50.00 ______ ______ 

Life Membership Dues 4: ................................................................................................................................................. $ 3,000.00 ______ ______ 

  Total Payment:  ______ ______ 

Note 1: If you paid your Grand Tax through AlphaMX, please enter your AlphaMX Invoice #: _______ 

Note2:  If you paid your Local Chapter Dues via PayPal or other payment plan, please identify the plan and the Transaction #: _______ 

Note 3: The Alumni Grand Tax and the Local Chapter Dues shall be paid before November 15th of each year.  If the Alumni Grand Tax is paid after November 15th, 
there will be a $10.00 late fee added on the Grand Tax Fee.  To participate in the Local Chapter election process, Alumni Grand Tax and Local Chapter 
Dues must be paid in full before April 1st of each year.   

Note4: Life Membership Dues may be paid over 5 years.  If Life Membership Dues are paid in installments, Alumni Grand Tax must be paid each year until the Life 
Membership Dues are paid in full. 

Note5: Dues and Assessment Structure when Transferring from a College Chapter to an Alumni Chapter Immediately After Graduation: 

Grand Tax Local Dues  BTL-EF Assessment   Total 

 1st Year After Graduation: (25%) $   37.50 $ 62.50   $ 50.00  $150.00 

 2nd Year After Graduation: (50%) $   75.00 $125.00   $ 50.00  $250.00 

 3rd Year After Graduation: (75%) $ 112.50 $187.50   $ 50.00  $350.00 

 4th Year After Graduation: (100%) $ 150.00 $250.00   $ 50.00  $450.00 
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