
NATIONAL KAPPA KAPPA IOTA 

LIFE MEMBERSHIP APPLICATION 

The member or sponsor should fill out the information below, sign and return with the 
Life Membership fee ($500) to National Headquarters. Check your state bylaws for 
requirements concerning Life Membership in your state chapter. 

NAME OF APPLICANT: _________________ _____ _ 

Mailing Address City State Zip 

TYPE OF LIFE MEMBERSHIP DESIRED: 

__ Honorary Life Membership (answer questions I, 6) 
__ Associate Life Membership (answer questions I, 2, 3, 4, 5) 

I. The applicant is a cunent member of Chapter, State. 

2. The applicant was initiated into Kappa Kappa Iota during the year

in Chapter, State. 

3. The applicant has served on the State Executive Committee. Yes_ No_ 

4. The applicant has served on the National Executive Committee. Yes_ No_ 

5. The applicant has reached the age of sixty (60) years. Yes_ No_ 

6. The applicant has served as National President. Yes No_ 

"I declare that I have examined this application and to the best ofmy knowledge and belief it is true and correct." 

Member or Sponsor Signature Date 

ELIGIBILITY FOR A LIFE MEMBERSHIP IN KAPPA KAPPA IOTA: 

HONORARY LIFE MEMBER: A member who has served as National President. 
State and local membership shall be maintained. 

ASSOCIATE LIFE MEMBERSHIP: A member for ten years who has reached the age of sixty 
(60) and has served on the State or National Executive Committee.
State and local dues must be maintained.

LIFE MEMBERSHIP FEE: 

a. The fee for each Honorary and Associate Life membership is $500. (10X National Dues)
b. State and local dues must be maintained
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