KAPPA ALPHA PSI FRATERNITY, INC.

Northern Province

C. Rodger Wilson Leadership Conference
October 22-23, 2010
HOLIDAY INN – Cleveland Airport
4181 West 150th Street
Cleveland, Ohio 44135
800.456.4329
www.holidayinn.com/cle~airport

Rate: $70/night
MAIL-IN REGISTRATION FORM
Please Print or Type:

NAME: ___________________________________________________________________________________

             (Last)                                                               (First)                                     (M.I.) 

ADDRESS: ________________________________________________________________________________

(City) _____________________________________ (State) _____________ (Zip) _______________________

TELEPHONE:

(Daytime) ___________________________ 


(Evening) ______________________________

LOCAL CHAPTER: ___________________


PROVINCE: _____________________________

CHAPTER OFFICE: __________________ 


PROVINCE OFFICE: _______________________
FINANCIAL WITH:

(Check all that apply) 
Grand Chapter  FORMCHECKBOX 
 

Province   FORMCHECKBOX 



Local  FORMCHECKBOX 

REGISTRATION FEE: 

 ALUMNI  $45   FORMCHECKBOX 


 
COLLEGIATE  $40   FORMCHECKBOX 

No checks will be accepted after: 10/1/10 - DO NOT SEND CASH:
Amount Enclosed: $ ____________ (checks, drafts, cashier checks, money orders)

Make Checks Payable to: “Kappa Alpha Psi Fraternity, Inc.–Northern Province”

Mail Payment to Northern Province Keeper of the Exchequer:

James Butler III

1476 Stonegate Lane

East Lansing, Michigan 48823

Phone: 517.230.8989
THIS FORM MUST BE ACCOMPANIED BY THE APPROPRIATE FEES FOR PROPER PROCESSING & ACCOUNTING.
