The Gamma Beta Phi Honor Society

University of California, Riverside
Student Life 
229 Commons – Box 150
Riverside, CA 92521
gammabetaphiucr@yahoo.com   

Membership Form
Please return the membership form at a meeting or take it to the Student Life Office, second floor of the UCR Commons in an envelope along with your payment. Please enclose cash or check for $70 ($15 Local & $55 National) payable to Gamma Beta Phi UCR. An additional $15 will also be required annually for returning members. 
Name:_____________________________________________________________
(Print or type exactly as you wish it on your certificate)

University: __University of California, Riverside __________________________
Last 4 Digits of Student ID: ________

Permanent Address: __________________________________________________

         __________________________________________________

Permanent Phone Number: ____________________
Local Address:______________________________________________________

            ______________________________________________________
Local Phone Number: __________________

Email Address: __________________________________________________________________
(Please include an email address – this is ΓβΦ’s main way to communicate with members. PLEASE PRINT CLEARLY!)

Gender: ____________ 
Major(s): ​​​​​​​​​​​​​​​_____________​​​______   Minor: ______________ College: ​​​​​​CHASS  or CNAS or COE
Expected Month & Year of Graduation: ________________________

 Note: Our Induction Ceremony is tentatively planned for sometime in May during the evening.

____ Yes, I will be attending the Induction Ceremony

____ Number of Guests (estimate)

____ No, I will be unable to attend

 Remember that THE GAMMA BETA PHI NATIONAL HONOR SOCIETY is BOTH an honor society and a service organization. You must accept the responsibilities of completing a minimum of 15 community service hours within the next school year, in addition to attending the meetings and events, if you wish to take advantage of the privileges and publicity of membership. Do accept the duties associated with membership in the organization?
Yes _______   No _______

 Name_______________________     Signature________________________               

