
ALPHA BETA GAMMA 

Chi Zeta Chapter – Athens Technical College 

International Business Honor Society 

 

 

Last Name _________________________ First Name _______________________ MI ______ 

 

Please print name exactly as you wish it to appear on your membership certificate: 

 

_______________________________________________________________ 

 

Street _______________________________________________ 

 

City _____________________  ST ______  ZIP _____________ 

 

Email address: ________________________________________ 

 

Telephone: ______________________ Student ID: _________________________ 

 

Full-time student  (  )   Part-time student  (  ) 

Cumulative GPA _______         Total credits earned to date _____________ 

Major:  _______________________________________________________ 

Expected Graduation Date:  _______________________________ 

Do you expect to transfer to a four-year college?  ______________ 
 

Club Activity(ies) at College:  _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Are you currently employed?  ______ Name of Employer _______________________________ 

Please describe any community service you perform:   __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

I certify that the above information is correct.  I accept the invitation to join the Chi Zeta Chapter 

of Alpha Beta Gamma International Business Honor Society.  I will make every effort to attend 

the initiation Ceremony. 
 

Applicant Signature _____________________________________ Date _________________ 
 

Approved:  ____________________________________________ Date _________________ 

 Alpha Beta Gamma Faculty Adviser 

 

(ABG Adviser use only) 

Overall GPA: _______ Major GPA: _______ 

Credit hours completed: ________ 

ABG Adviser Initials: ________ 
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