
Acceptance Pledge

Chapter Information

Type of Membership

Personal Information

Membership Fees

Sponsor Information

COMMUNITY MEMBERSHIP APPLICATION

Community Member: $79 first year dues OR
Community Legacy Member: $59 first year dues (sponsor must be a close relative)

Chapter Name: _______________________________ Name: ________________________________________

Chapter #: ____________________________________ Member #: _____________

I accept this invitation to become a member of Epsilon Sigma Alpha International. I pledge to observe and
abide by the tenets of the organization and further agree to support the objectives and Ideals of ESA. Annual
dues will be due each year on my anniversary date.

Relation to applicant: _________________________

Chapter #: _________

esainfo@epsilonsigmaalpha.org 970-223-2824 2580 E Harmony Rd, Suite 301-11, Fort Collins, CO 80528

(required for Legacy)

(only if joining a chapter)

(please print clearly)

Name: ________________________________________

Address: ______________________________________

City: ________________________     

Phone #: _______________________________________

Unit: __________ Gender: _______________________________________

Email: _________________________________________

State: ___________    Zip Code: _________________

Signature: _____________________________________________________________________________ Date: _________________

Community Member: $79 first year dues OR
Community Legacy Member: $59 first year dues (sponsor must be a close relative)

Please remit either $79 for Community Membership or $59 for Community Legacy Membership

Card Number: ________________________________________________     

Name on Card: _______________________________________________ Signature: ______________________________________

EXP: ___________    Security Code: _______________

I have provided a valid email address and want to enroll in paperless billing for renewals.

Payment Method:       CHECK      VISA      MASTERCARD      DISCOVER                          for $ ________________________
(please circle one)

Join online at epsilonsigmaalpha.org/join

Birthdate: _____________________________________
(year required)



PROGRAMS
St. Jude Children’s
Research Hospital  lifetime
total over $300 million in
cash and pledges

Hope for Heroes
supporting military
personnel, veterans, and
their families

EasterSeals supporting
children and adults with
disabilities

ESA Foundation college
scholarships and grants 

Hundreds of local worthy
causes and people in need

      

VOLUNTEER HOURS ANNUALLY

epsilonsigmaalpha.org/BestSelf  
970.223.2824

CONTACT US

WHY ESA?
ESA membership makes
helping easy, and it allows
you to surround yourself
with positive people. We
have a great time and
make amazing things
happen when we are
together. ESA is a powerful
support network for each
of us, bringing good
people together to do
good things in our
communities and beyond.
We invite you to join us
today! 

BENEFITS

Life-long learning
programs to explore new
interests

Social activities for
members and families

Service projects to make
a hands-on difference

State, Regional and
National travel
opportunities to
experience new places

®


