
 

 PHI MU ALPHA SINFONIA 
 10600 OLD STATE ROAD 
 EVANSVILLE, INDIANA 47711-1399 
 800-473-2649 
 WWW.SINFONIA.ORG 
 

MEMBERSHIP REINSTATEMENT APPEAL COVER SHEET 

Name: __________________________ Chapter: _____________________________ 

Mailing Address: Home  Work 

_________________________________ Telephone: ___________________________ 

_________________________________ Best Time to Call: _____________________ 

_________________________________ Fax: _________________________________ 

Email: ___________________________ Cell: _________________________________ 

 
I am appealing the following disciplinary action: 

 Expulsion (Automatic) This is typically for failure to remit per capita taxes. 
 Expulsion (National) This is an expulsion decided on by the Commission on Standards. 
 Expulsion (Chapter) Failure to attend meetings, conduct unbecoming, failure to remit local dues, etc… 

 
 
 

NATIONAL CONSTITUTION 
ARTICLE XXIII 

 
Appeals 

 
SECTION ONE.  Procedure.   
Any individual, collegiate chapter or alumni association may exercise the right of appeal by sending said appeal to the 
national headquarters.  Copies of the appeal will be presented to the National Executive Committee.  Within twenty days 
of its deliberation the National Executive Committee will forward its decision to all parties involved.  Decisions of the 
National Executive Committee shall be final. 
 
SECTION TWO.  Form of Appeal Papers.   
All papers in connection with an appeal shall be typewritten.  Legible copies of appropriate supporting documents 
should be included with the original letter of appeal. 
 
 
Please complete this form, attach your signed Letter of Appeal and support documentation and mail 
to the National Headquarters. Once this form has been received at Lyrecrest, your appeal will be 
prepared and reviewed at the next meeting of the National Executive Committee. 
 

Phi Mu Alpha Sinfonia National Headquarters 
Attn: Membership Appeal 
10600 Old State Road 
Evansville, Indiana 47711-1399 
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