
ALPHA KAPPA DELTA 
Delta of Texas Chapter 

Texas Woman’s University 
Associate Member Form 

 
 

Please present the following information to AKD.DeltaofTexas@gmail.com, to Dr. Philip Q. Yang, faculty 
sponsor and Chapter Representative (CFO 303) or to Dr. Mahmoud Sadri, faculty sponsor (CFO 312). 
 
ASSOCIATE MEMBERSHIP QUALIFICATIONS 
They shall be students, non-students, community members, non-sociology faculty, and staff who wish to 
participate in the organization; however, they may not vote or hold office. Students who do not yet fulfill the 
requirement of full National Membership may join as an Associate Member until they meet the GPA 
requirements of 3.2. 
 
Name (please print): 
 
 
_____________________________________________________________________ 
 
E-mail address__________________________ Cell #____________________________ 
 
 
Local Address _____________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
Local Phone Number: __________________________________________________________  
 
Permanent Mailing Address: _________________________________________________________ 
 
Permanent Phone Number: ______________________________________________________ 
 
 
 
Membership  FEE:  
A $10.00 fee local dues a semester or $20.00 an academic year. Please make the check payable to Alpha Kappa 
Delta  

mailto:AKD.DeltaofTexas@gmail.com

