
Phi Alpha Delta Law Fraternity, International
The Chapter Clerk shall require each applicant for membership to complete this application. The Chapter Clerk must forward this original application to
the International Executive Office of the Fraternity within TEN DATEN DATEN DATEN DATEN DAYSYSYSYSYS of the initiation. The Clerk should make a copy of the application for the chapter
records.

PLEASE PRINT PLEASE PRINT PLEASE PRINT PLEASE PRINT PLEASE PRINT LEGIBLLEGIBLLEGIBLLEGIBLLEGIBLY Y Y Y Y OR OR OR OR OR TTTTTYPYPYPYPYPE.E.E.E.E.

1. Name ______________________________________________________________________   Male     Female

Maiden Name _______________________________  Birthdate (mm/dd/yyyy) ___________________

2. Mailing Address __________________________________________________________________________

City/State/Zip ___________________________________________________________________________

Current Phone Number ________________________ School E-mail ________________________________

Permanent E-mail ________________________________________________________________________

3. Attending ___________________________________________________________________________________________________________________________________________________________________________________________________ Class of (month/yr) ___________

4. Undergraduate college or university attended ________________________________________________

5. Do you belong to any law fraternity? ______________________  Yes    No
(No member of another law fraternity may become a member of Phi Alpha Delta)

6. Were you a member of a P.A.D. Pre-Law Chapter?                       Yes    No

If so, at what university or college? ________________________________ Class of (month/yr) ___________

7. Do you pledge yourself to faithfully abide by the Phi Alpha Delta Law Fraternity, International
Constitution and By-Laws?  Yes    No

8. I have read, understand and agree to abide by Phi Alpha Delta Law Fraternity, International’s  policy on drugs and alcohol
(as found online at www.pad.org)  Yes    No

9. Have you been explicitly informed of your financial obligations as a member of this Fraternity?
(Make sure before answering)  Yes    No

10. Do you agree to pay the International Initiation
fee of $80.00 before you are initiated?  Yes    No

11. Payment Method:   Check      Money Order

Credit Card:     MasterCard       Visa        Discover        AmEx

Credit Card # _______________________________________________ Exp. Date ______________

Security Code (CVV#): ________________ Billing ZIP Code: ________________

Signature _______________________________________________________________________________________

* N* N* N* N* No amount exo amount exo amount exo amount exo amount exceeding the Iceeding the Iceeding the Iceeding the Iceeding the International International International International International Initiation Fnitiation Fnitiation Fnitiation Fnitiation Fee will be charged to a cree will be charged to a cree will be charged to a cree will be charged to a cree will be charged to a credit caredit caredit caredit caredit card.d.d.d.d.
* N* N* N* N* No person may be initiated until the Io person may be initiated until the Io person may be initiated until the Io person may be initiated until the Io person may be initiated until the International International International International International Initiation Fnitiation Fnitiation Fnitiation Fnitiation Fee has been paid in full.ee has been paid in full.ee has been paid in full.ee has been paid in full.ee has been paid in full.

All returned checks will be charged a $20.00 service fee.
No refunds will be granted once the application has been processed.

** Note: Failure to include the initiation date WILL delay processing of the applications and shipping of membership materials.

Phi Alpha Delta Law Fraternity, International
345 N. Charles Street, Baltimore, Maryland 21201

(410) 347-3118 • (410) 347-3119 Fax • info@pad.org • www.pad.org
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To be completed by chapter clerk before submission to Executive Office

Amount Paid:    $80.00      $60.00* *Pre-Law Member Discount

Initiation Date**: ______________________________ Clerk’s Signature: ______________________________
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