
 

Kappa Delta Pi 
International Honor Society in Education 
Lifetime Membership Application 
 
 

 
 
Name_____________________________________________ Membership Number _____________________________ 
  
 
School/Company Name ____________________________________ Title ____________________________________ 
 
Home Address ___________________________________________________________________________________ 
 
City _______________________State/Province_______ ZIP/Postal Code ____________ Country __________________ 
 
E-Mail ____________________________________________________________ 
 
Telephone ________________________________________Cell____________________________________________ 
 
  
Please list the chapter name, location, and year of induction:          
 
 
 

 
 

 
 
PUBLICATION OPTIONS 
 
I would like to purchase additional yearly subscriptions to: 
 New Teacher Advocate    $10 One-Year Subscription    $20 Two-Year Subscription 
 The Educational Forum    $22 One-Year Subscription    $44 Two-Year Subscription 
 
Kappa Delta Pi provides an online Membership Directory through a Members-Only Portal that allows information such as 
employment, phone, e-mail, and city/state location (not street address) to be searched and viewed by other members.  
Check the box if you DO NOT want your information included in the Membership Directory.  
 
Kappa Delta Pi occasionally makes its members’ addresses (excluding telephone and e-mail) available to affiliated third-
party vendors who provide products and services to the education community. 
Check the box if you DO NOT want your information included in these lists.  
 
PAYMENT INFORMATION: (in U.S. dollars)    
 
   Check enclosed (payable to Kappa Delta Pi) 

   Charge $ _______________________ to my:      American Express     VISA      MasterCard      Discover 
 
Account Number _____________________________ Expiration Date _________ 3- or 4-digit Security Code ________ 
 
Cardholder’s Name _______________________________________________________________________________ 
 
Signature_______________________________________________________________________________________ 
 
Mail:     Kappa Delta Pi, International Honor Society in Education, 3707 Woodview Trace, Indianapolis, IN 46268-1158 
Fax:  317-704-2323 
Questions may be directed to the Membership Department. Call 800-284-3167 or e-mail membership@kdp.org. 

Any member of KDP may apply for a lifetime membership. Any member holding a lifetime 
classification will have all the privileges and benefits of KDP Membership. 

I prefer to use □ Work  □ Home as my primary address. 

□ Dr.    □ Ms.    □ Mrs.    □ Miss    □ Mr.

Lifetime Membership Payment Options    

   One payment of $750    Three payments of $250 billed every 12 months 
 
Membership dues cover a lifetime of benefits from the date complete payment is received.  


