
The Delta Kappa Gamma Society International 
Alpha Iota State Conference Registration Form 

April 30 – May 2, 2010 
Sharing Our Sisterhood - We Hold the Key 

Grand Traverse Resort & Spa 
100 Grand Traverse Village Boulevard 

 Acme, Michigan 49610-0404 
Registration available online at www.deltakappagamma.org/MI 

 
Please Print: Use one form for each person 
Name: _ _______ _____________________________________________________________________________ 
Mailing Address:  _______ _____________________________________________________________________ 
City: _________________________________ State: ______________________ Zip: _ ______ _____________ 
Phone: ______________________________ E-mail: __ _____ _______________________________________ 
Chapter: ___________________________________City: _______________________________________ 
Present Office:  Chapter: ______________State: ________________ International: __ __________________ 
Years of Membership: ________            Is this your first ΔΚΓ Convention?   Yes____  No____ 
Are you participating in the President’s Procession?         Yes ____No ____ 
 I will be substituting for my chapter president for the Executive Board and President’s Procession. Yes ___No ___  
 
Executive Board and General Membership Meeting will be combined beginning at 8 PM Friday night.  All 
members should attend the meeting at 8 PM Friday night. 

*Practice for the President’s Procession will be on Friday evening following the Executive Board meeting. 
*Coordinating Councils will meet following the Practice for the President’s Procession. 
*To help us “go green,” please bring your neck wallet name badge holders. 
I plan on arriving Friday evening.  Yes ____No____ I plan to attend 5-7p.m. Technology Session Yes ___No___ 

ALL PARTICIPANTS MUST REGISTER TO ATTEND  Make checks payable to Delta Kappa Gamma 

FYI: The Conference Committee has arranged for a Friday night tossed greens, pasta salad, panini, wrap, and dessert buffet for $20 
(including 6% tax and 20%gratuity)  We have also arranged for two pay-by-item meals, Saturday breakfast and Saturday lunch. Or, 
members can choose to eat those meals at any of the fine restaurants in the area.  

Registration Fee 
Postmarked by April 8, 2010 

Members            $45 
Non-Members    $65 

$ ____________ 

Postmarked after April 8, 2010 Late Fee             $15  $ ____________ 

Meals Friday (Buffet Dinner 6:00 PM 
to 8:00 PM See Menu FYI)                $20 $ ____________ 

Pay-by-Item Meals             
Saturday Breakfast      
Saturday Lunch           

Will you join us?(Circle) 
 YES        NO  
 YES        NO 

 

President’s Banquet   
(Saturday evening - All members are 
invited to attend) 

 
                  $45 

 
$ ____________ 

Awards Brunch   
(Sunday morning)                   $25 $ ____________ 

                                            
 
SBCEU’s                                                                                       $10 
 State Board Certified Educational Units Fee 

$ ____________ 

$ ____________ 

Total amount enclosed $ ____________ 

Corsage Order   (see  choices on next page )                      $10 
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Corsage Orders: 

Person Ordering/Chapter   

Ordered for Whom   

Number Ordered  Wrist  ______                  Pin 
______ 

# ordered @$10 each ______. 
Record amount due on other side. 

 
Dietary Needs:  
Dietary needs must be listed on this registration form in order to inform the hotel staff of your special requirements.  If 
you sign up for a special meal, please remember not to 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 dietary needs:   
 

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 reservations. 
 

            Photo Release:  “I grant permission to Alpha Iota State of The Delta Kappa Gamma 
Yes       No    Society International to use my photograph in the Wolverine and/or on the Society website.”  
 Please initial here. ___________ 
 
 

 
In order to earn the State Certified Educational Units (SBCEU”s) 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. 
3. Attend a minimum of three sessions for credit. 
4. Be stamped in and stamped out of each session. 
5. Turn in your Official Attendance Sheet and your evaluation sheet.  There will be a special bucket at the 

registration desk for this purpose. 
 
 

 
 
Please mail this completed form (both sides) and your check payable to Delta Kappa Gamma to:   
 

Kay Tebo, Registrar 
15371 Harmony  

Cheboygan, MI 49721-9330 
231-627-9530 

hierarchy5@gmail.com 
 
Cancellation Policy: 
 A person having to cancel will receive a refund provided her written request is received fifteen days prior to the event by 
April 15, 2010.  (Standing rule 7:01 of the Delta Kappa Gamma Society International.)  Requests for cancellations must 
be in writing to the registrar.  You must personally cancel your hotel accommodations.  If it is necessary to cancel after 
April 15, 2010, you should attempt to get someone from your chapter to attend in your place.  No refunds can be made 
after the cancellation date.. 
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