PROMISSORY NOTE

Three Payment Plan

I,  ___________________________, hereby agree to fulfill my financial obligation of $ _____  to Pi Chapter of Chi Omega Fraternity.  The following amounts will be paid in full by the specified dates:

Due Date



Amount

September 18


$ _____

October 9



$ _____



          November 6


          $ _____

I understand that if I do not fulfill the above financial obligation I will automatically forfeit my badge and membership certificate and will no longer be a member of Chi Omega Fraternity.

____________________________
______________________________

Signature of Member


Signature of GNV or GH

____________________________
______________________________

Date





Signature of Financial Advisor

For use by the Personnel Committee

Please check and complete the items below as appropriate:

____
The above mentioned member paid all financial obligations on ________.

____   The above mentioned member failed to pay her financial obligations


and was notified of her forfeiture of membership on _________.

____   Chi Omega Executive Office was notified via GH-3 Form on ________.

____   The badge and membership certificate were returned to Executive 


 Headquarters on __________.

____________________________
____________________________

Signature of GNV



Signature of GH/Personnel Chair

