INSERT CHAPTER Payment Plan Contract
Date: __________________________	
Name: _________________________	 
Year in School (circle):  Fr	 So	 Jr	Sr
Email: ________________________________       Phone: ________________________
Status (circle): 	Active		Alumnus
Total Amount Due (beginning balance): $__________

	Payment Due Date
	Payment Amount
	Remaining Balance

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	$0



I, ________________________________, acknowledge signing this document states that I will honor and uphold the specified payment dates listed above, and will pay each amount on time.  I understand that late or missing payments may have consequences including, but not limited to social probation, expulsion from the fraternity, loss of alumni status, or being turned over to a small claims court to collect missing payments. 
_______________________________		___________________________________
Member Print						Treasurer Print 


______________________________________________		_____________________________________________________
Member Signature						Treasurer Signature


__________________________					__________________________
Date							Date
