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NHSA MEMBERSHIP AGREEMENT

On behalf of the ………………………………………… (group’s name) at ………………………………… (University/ College), I ……………………………………. (your name), the …………………………………… (position in Board) of the Association, confirm that I have read the NHSA Constitution and agree to abide with it. I also agree that one representative from the Board will participate to at least one NHSA Convention that will be held during this school year. Furthermore, our HSA members commit themselves to cooperate with and provide support to fellow NHSA members and abide by NHSA’s provisions. Finally, I agree to provide NHSA with the information asked from the HSA I represent. 

With this I voluntarily request that the …………………………………………… (group’s name) becomes a member of the National Hellenic Student Association of America for the school year ………………………. 

Date ………………………. 



Signature ……………………….
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