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Certificates of
Appreciation for
Faculty Advisors

advcert (9/11)

OFFICER FORM 
Available for chapters to award to 
outstanding Psi Chi faculty advisors.

1. Name of Faculty Advisor (indicate if PhD or other degree is to follow name)

Date to go on certificate Psi Chi member ID number (required)

Address to mail certificate(s)      ❏ personal address        ❏ chapter address

Name

Address | Street or P.O. Box

City | State | Zip | Country

Phone (daytime) Email

Date needed (do not write ASAP)

Submitted by

Certificate Orders Quantity Price

Certificates (FREE) $

Certificate holders ($2.00 each) $

Standard shipping ($2.00) $     2.00

❏ Expedited shipping - continental U.S. ($30.00) $

           TOTAL DUE $

1. Name of Faculty Advisor (indicate if PhD or other degree is to follow name)

Date to go on certificate Psi Chi member ID number (required)

MAIL TO:
Department of Membership Services
Psi Chi Central Office
P.O. Box 709
Chattanooga, TN 37401-0709

Payment must be sent at least 15 days prior to 
the date needed. Make check or money order 
payable to Psi Chi. Do not send cash.

❏ Fee enclosed

Name of Chapter (school) presenting certificates(s)

State | Country
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