The Delta Kappa Gamma Society International
Alpha lota State Fall Conference Registration Form

October 15 -16, 2010
Sharing Our Scholarship —
We Hold the Key
Doubletree Hotel Bay City - Riverfront
One Wenonah Park Place
Bay City, MI 48708
989-891-6000

SERVICE

SHARING

SISTERHOOD

SCHOLARSHIP

WE HOLD THE KEY

Please Print: Use one form for each person

Name

SERVICE
A—
SHARING

SISTERHOOD
A

SCHOLARSHIP

WE HOLD THE KEY

Last First Title

Mailing Address:

City: State:_ Zip

E-mail Address: Phone:

Chapter: City :

Present Office: Chapter: ___ State:
International:

Is this your first AKI Fall Conference? ____ Yes _____No

Executive Board will begin at 8:30 PM Friday night.
*Coordinating Councils will meet following the Exec utive Board meeting.

* To help us “go green” please bring your neck wall et name badge holders . If you do not have one or forget yours,

plastic holders will be available or you can purcha se one of the wallet name badge holders from Wilma Adams sales.

ALL PARTICIPANTS MUST REGISTER TO ATTEND
Registration Fee:

Amount

Postmarked by September 25, 2010 $45
Non-member $55
*Lunch is included in the registration fee.
Late Fee $15
Postmarked after September 25, 2010
Friday Night Dinner Buffet Opportunity 6:00 PM - 8:00 PM $15
Saturday Pay by Item Breakfast Buffet 7:00AM - 8:15AM Yes No

Please circle
Certified Educational Units Fee $10
Total Amount Enclosed Total

Make checks payable to Delta Kappa Gamma

Continued on the back




Photo Release

O O

Yes No
“| grant permission to Alpha lota State of The Del ta Kappa Gamma Society

International to use my photograph in the Wolverine and/or on the Society
website.” Please initial the box.

*The hotel is handicapped accessible. If needed, p  lease make your request known when you
make your room reservation.

In order to earn the State Certified Educational Un its (CEU) you must do the following:

1. Register for the Credit on your registration form. $10 for member $20 non-member
2. Sign a sheet at the registration desk when you check in. (State Required Form)
A sheet will be in your packet
Attend a minimum of three sessions for credit
Be stamped in and stamped out of each session.
Turn in your Official Attendance Sheet and your evaluation sheet.
There will be a special basket at the registration desk.

akrw

Please mail this form and checks payable to Delta Kappa Gamma to:

Mary Sass, Registrar

983 Townline Road

Tawas City, MI 48763
989-362-4325 mtsass@charter.net

Cancellation: A person having to cancel will receive a refund provided her written request is received
fifteen days prior to the event - September 25, 2010. (Standing rule 7:01 of The Delta Kappa Gamma
Society International.) Requests for cancellations must be sent in writing to the registrar. If it is
necessary to cancel after September 25, 2010, you should attempt to get someone from your chapter to
attend in your place. No refunds can be made after the cancellation date.

NOTE:
HOTEL REGISTRATIONS ARE DUE BY SEPTEMBER 25, 2010
FOR GUARANTEE OF LOWEST AVAILABLE PRICE




