[image: image1.jpg]



HKN Replacement Certificate Order Form

Please type form.  

Name as you want it to appear on the certificate:  ________________________________

Name you were inducted under:  _____________________________________________

Approximate date of induction:  _____________________________________________

University and/or chapter of induction:  _______________________________________

Email address:  ___________________________________________________________

Phone:  ___________________________________

Please mail my certificate to:

Name:  ___________________________________

Address:  _________________________________


___________________________________

City:  ____________________________________

State:  ________

Zip code:  _________

Please send this order form and $10 to:

HKN Headquarters

445 Hoes Lane

Piscataway, NJ 08854 USA

Checks are payable to IEEE - Eta Kappa Nu.  

If you wish to pay by credit card, please call 1-800-406-2590.

