
This agreement must be filed with the Office of Greek Life within 24 hours of the above date. 
 

 

 
 

Continuous Open Bidding Acceptance Binding Agreement 
Interfraternity Council  
(Please Print) 

 
 

Full Name: __________________________________________________ 

 

SUID #: ____________________________________________________ 

 

Email Address: _______________________________________________ 

 

Phone Number: _______________________________________________ 

 
 
By signing this Acceptance Agreement agree, I understand and agree to the following conditions:  
 

1. I accept the invitation of (select fraternity) to pledge its chapter at Samford University. 
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2. Once I sign this Acceptance Agreement I may not pledge any other IFC chapter on this campus for one 

semester.  

 
Authority to Verify Academic Eligibility 
 
I authorize Samford University’s Office of Greek Life and the Interfraternity Council to verify my academic 
eligibility by verifying my GPA. If I should accept a bid to a fraternity I also give Samford University, Office of 
Greek Life permission to check my grades to be released to my chapter, advisor, and National Headquarters for 
scholarship purposes. 
 
 
New Member Signature: ___________________________________________ Date: __________________ 
 
President/Membership Chair Signature: _____________________________________________________ 
 


