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Application for Membership

Confidential when completed

Please type or print in ink
Application Date: 
Personal

Full Name: 
Birthplace: 
Contact Information

Mailing Address:       Number                                                                      Street

City
State
Zip Code
Home Telephone: 
Email:


Business Telephone: 
Fax: _________________________________________
Professional Interests

Business Affiliation: ________________________________________________________________________________
Occupation: ______________________________________________________________________________________
Professional Experience: ____________________________________________________________________________
Honors and Memberships: ___________________________________________________________________________
Education

	College or University
	Major Subject
	Degree
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Interests/Hobbies:


Sponsoring Members

	1.
	3.

	2.
	4.


Signature of Applicant: 
Please Do Not Write Below This Line
Action by Membership Committee



Chairman’s

Recommended To Be Admitted As:
 FORMCHECKBOX 
Member
Signature:



 FORMCHECKBOX 
Student Member
Date:


Comments:


Action by Executive Committee



President’s

Membership Status:
 FORMCHECKBOX 
Member
Signature:



 FORMCHECKBOX 
Student Member
Date:


Comments:


HPST OBJECTIVES

Organize and sponsor social, cultural, educational, scientific, technical, and humanitarian activities for the benefit of the Society’s members and of the public, at the local, state, and national level.

Encourage and promote the pursuit of education among people of Greek descent throughout the United States.

Promote cooperation between professionals of Greek descent throughout the world.

Promote Greek language and culture to interested groups at the local, state, and national level.

Please mail your application to:

Hellenic Professional Society of Texas

P.O. Box 66616
Houston, Texas 77266-6616
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