
 
 

 
The Delta Kappa Gamma Society International 

Alpha Iota State Convention Registration Form 
 

Let’s Focus on the Future: Education is the Key! 

 

May 1-3, 2015 
Marriott Auburn Hills Pontiac at Centerpoint 

 

Please Print: Use one form for each person. 
 

Name___________________________________________________ Chapter__________________________ 

Mailing Address__________________________________________ City_____________________________ 

State_______ Zip____________ Phone_________________ E-mail _________________________________ 

Present Office: Chapter __________________ State _______________ International __________________ 

    All participants must register to attend. 

 

 

 Is this your first Convention?                 Yes____ No____            
        If “Yes”, please attend the First Timers’ Orientation Friday evening. 
 

I plan to attend the Friday evening pre-convention session.      Yes ____No_____ 

 
                            Please continue on the next page. 

Registration Fee 
Postmarked by April 2, 2015 

Members              $55 
Non-Member        $75 

 
$ ____________ 

Postmarked after April 2, 2015 LATE FEE            $20  
 
$ ____________ 

Meals: Optional Friday Dinner Buffet  (6:00 - 
7:30 PM); Includes tax, tip and beverage 

 
                   $25             

 
$____________ 

Saturday Breakfast              ON YOUR OWN  
 

 
 
 

Optional Saturday Lunch; Includes tax, tip and 
beverage 

                             $24 
 
$____________ 

President’s Banquet: Saturday 6:30 PM 
All members and guests are invited to attend. 
Includes tax, tip and beverage. 

                   
                   $45 

 
$____________ 

Awards Brunch: Sunday 9 AM 
All members and guests are invited to attend. 
Includes tax, tip and beverage. 

                            
                             $25 

 
$____________ 

Corsage Order 
(Complete the form on the next page, enter 
corsage cost here.) 

 
      →     →     →     → 

 
$ ____________ 

SCECH units: Certified Educational Clock 
Hours Fee (information on reverse side) 

Member                $10    
Non-Members      $20 

 

Total amount enclosed: 
Check payable to Delta Kappa Gamma 

 
                    

 
$ ____________ 



 
 
Page 2 of Registration form 
 

Corsage Orders: (Pinned style: $12 each; Wrist style: $16 each) 
 
     Person ordering___________________________________ Chapter______________________ 

     Ordered for whom (#1) _____________________________ Chapter______________________ 

     Ordered for whom (#2)_____________________________ Chapter______________________ 

     Ordered for whom (#3)_____________________________ Chapter______________________ 

Cost:  _______Pinned style   _______ Wrist style  

# x $12 = $________   # x $16 = _________  

Total Due: $__________ 
(Please record total cost on previous page) 

 

Dietary Needs:  
Dietary needs must be listed on this registration form in order to inform the hotel staff of your special needs. If 
you sign up for a special meal, please do not switch your selection at the banquet since the meal count is 
predetermined by registration. Special tickets will be provided in the registration packets of those who indicate 
the following needs.  CHECK DIETARY NEED, IF NECESSARY: 

                                                            Vegetarian ____  Diabetic: ____ 
Handicap Assistance:  
There is elevator service to guest rooms.  If you require special guest room accommodations, please notify the 
hotel staff directly when you make your overnight reservations. 
 

In order to earn the State Continuing Education Clock Hours (SCECHs) you must do the following: 

1. Register for the Credit on your registration form. (Fee is $10 for member, $20 for non-member.) 
2. Sign in for SCECHs at the convention registration table when you check in.  (State Required Form)  
       A sheet will be in your packet. 
3. For credit, attend a minimum of three sessions. 
4. Assure that you are stamped in and stamped out of each session. You must attend the entire session. 

5. Before you leave the convention, turn in your Official Attendance Sheet and your evaluation sheet.  
There will be a special box for this purpose at the convention registration desk.. 

 

 The Executive Board and General Membership Meeting will be combined and will begin at  
8:00 PM Friday evening. 

 ALL MEMBERS should attend that Executive Board/General Membership Meeting. 

 Practice for the Presidents’ Procession will be Friday night following Executive Board. 
 
Please mail this completed form and your check, payable to Delta Kappa Gamma, to:   

Judi Fisher, Registrar 
     20180 Rippling Lane 
     Northville, MI   48167-1905 
     Phone:  248-349-7105  /  Cell:  248-808-0477 

judifisher@yahoo.com 

Cancellation Policy: 
“A person having to cancel will receive a refund provided her written request is posted fifteen days prior to the 

event” which would be April 16, 2015. (Standing rule 7:01 of The Delta Kappa Gamma Society International.) 

Requests for cancellations must be sent in writing to the same person to whom the registration form was sent. 

You must personally cancel your hotel accommodations. If it is necessary to cancel after April 16, 2015, you 

should attempt to get someone from your chapter to attend in your place. No refunds can be made after the 

cancellation date.  

PLEASE NOTE:  
FOR GUARANTEE OF LOWEST AVAILABLE PRICE, 

HOTEL REGISTRATIONS ARE DUE BY APRIL 2, 2015  
 

Thank you for registering for the convention.   
We are pleased you plan to attend! 


