
  
 
 
Signed: _________________________________  , Program Director Date:   __________________  
 

Name      GPA 

  

  

  

  

  

  

  

  

  

  

Lambda Epsilon Chi 
INDUCTEE FORM 

 
Name of Chapter: _________________________________________ 

           

List Students to be Inducted (Attach additional sheets if needed) 
Student (as name is to appear on certificate - be sure entry is legible!):                                                            

Date of Induction:                                        (Please allow 4 weeks for processing) 
                                      (Required: month/day/year) 

Calculation Affirmation: Either enter here or attach a separate page describing the method by which you 
have calculated "two-thirds of the program requirements" for determination of the total number of students 
eligible for induction as required under Section V.2) of the LEX Charter, as amended 2/14/2004.  
Must be submitted. 

Program Director:_______________________________________ Date:__________________
 



 

 

Lambda Epsilon Chi (LEX) 
INVOICE 

 
Name of Chapter: _________________________________________________ 
 
Quantity Description Unit 

Price 
Total 

  _____ 
  _____ 
  _____ 
 

           

 
 

 

LEX Certificate and Pin 
LEX Graduation Sash 
LEX Expedited Shipping 
 (If applicable please see below) 

$30.00 
$30.00 
$25.00 
 

   

$________ 
$________ 
$________ 

     

 Amount Paid   $_______ 

                                         
AAfPE will continue to pay standard mailing costs for orders placed within a two-week 
delivery date. As of January 2010, express shipping costs for induction certificates, pins 
and sashes will be billed to the LEX chapter.  
 
Please allow for a an additional 3–5 days for review of your order form by the National 
LEX Coordinator, to verify that students have met the eligibility and program 
requirements for induction into LEX. 
 

METHOD OF PAYMENT: 
 Check (Made payable to AAfPE)        Check #: ______________ 

 VISA               MasterCard    American Express                               
 
 Credit Card #:   Exp. Date:   

 Authorized Signature:   
    
              Amount to be charged:_____________________________________________________________ 

 
 
 
 

FOR OFFICE USE ONLY 
 

Date received:  _______________                            Total amount received ____________                           Check nos.:  ____________ 
 

Date approved by Nat'l Coordinator:   _______________           Date certificates sent:  ___________    Expedited:  ________________ 


