
 

Epsilon Sigma Phi 
Membership Application/Renewal for 2010 
Cooperative Extension Professionals’ Organization 

Alpha Omicron Chapter, Pennsylvania 
 

Your Key to Professional Excellence 

 
Name: ________________________________________________________________________                      

 

Extension Title: ________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

City/State/Zip: _________________________________________________________________ 

 

Phone Number: ________________________   Fax Number: ____________________________ 

 

E-mail Address:________________________________________________________________ 

 
Check One: Enclosed is a check (payable to “Epsilon Sigma Phi”) for: 

 (__) $60.00 – Renewal (National & State dues) 

 (__) $40.00 – First Time Member 

 

Check One: 

 (__) Renewal of annual membership for 2010 

 (__) Transfer of membership from (name of state)_____________________________________ 

 (__) Application to join Epsilon Sigma Phi for the first time  

 (__) Please contact me about life membership – my official retirement date is:_______________ 

 (__) Life member making committee selection (No dues) 

 

Check One: I volunteer to be a member of the following committee(s): 
 (__) Audit and Finance 

 (__) Annual Meeting 

 (__) Professional Development 

 (__) Constitution and By-Laws 

 (__) Membership and Initiation 

 

(__) Recognition on Retirements 

(__) Sympathy and Memorial 

(__) Nomination 

(__) Scholarships and Loans 

(__) Chapter and Career Awards 

 

(__) Extension Relations  

        Leadership Awards 

(__) Global Relations  

(__) No Preference  

(__) I am interested in serving as a committee chair elect and serving as chair in the next year. 

 
Annual dues apply to the budget year January 1- December 31, 2010.  Dues are distributed as follows: 
$40 to National ESP; $20 to Pennsylvania’s Alpha Omicron Chapter. Our 2010 annual budget is built on 

the basis of $20 per member. 

 
Mail this form and check payable to “Epsilon Sigma Phi” to: 

Peter Wulfhorst 
Chair, Membership Committee 
Penn State Cooperative Extension in Pike County 
514 Broad Street 
Milford, PA  18337 
Phone: 570-296-3400; Fax: 570-296-3406; E-mail: ptw3@psu.edu  

 

DUES ARE DUE JANUARY 5, 2010 

mailto:ptw3@psu.edu

