
 
 
_____________________ 
Financial Card # (If known) 
 
__________________________________________ 
Chapter Last Active                              Year Last Active  
   
__________________________________________ 
Initiating Chapter                                     Initiation Date   
 
__________________________________________ 
All Names Previously Used   
 
 
 
 
 
 
                                                                                                       
             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
__________________________________________ 
First Name                     Middle                        Last Name  
 
__________________________________________ 
Home Phone                                                    Work Phone                 
 
__________________________________________ 
Email Address                                                   Cell Phone 
 
__________________________________________  
Address                               
 
 __________________________________________  
City                                    State                                   Zip                               
                  
                                                ______________________ 
                                                                               Country 
 
          
 

Past Information: 

COIP & Reactivation Fees: 
Please submit fees directly to reclaiming chapter 

 
If COIP HAS been paid I will pay $120.00 _____            If COIP HAS NOT been paid I will pay $320.00_____ 
 (Reactivation Fee + $10 EAF fee)                                    (Reactivation Fee + $200 COIP fee + $10 EAF fee) 

 
The COIP fee refers to the one-time $200.00 Corporate Office Improvement Project fee assessed to ALL Sorors 
EXCEPT Golden Sorors initiated prior to July 31, 1943.  If you initiated anytime after July 1992, the COIP 
assessment has been paid. 
*If applicable, please submit your Transfer Verification Form with your fees to your reclaiming graduate chapter. 
 

Chapter Will Advise You of the Following: 
 
Chapter Dues                     $________________     
 
Chapter Assessments        $ ________________                  Total Fees Submitted to chapter  $______________ 
                         

 
 Sorors, Please Read Carefully Before Submitting This Form To Your Reclaiming 

Graduate Chapter!  
 
 Soror(s) who wish to reactivate as General Member(s) MUST complete a General Member  

Reactivation Form and return it to the AKA Corporate Office. 
 Only use this form if you have been Inactive one year or more. 
 *Sorors who were not active prior to 2004 DO NOT need to submit a Transfer Verification Form to 

your chapter. 
 *Sorors who were active with a chapter from 2004 – present MUST submit a Transfer Verification 

Form along with this form and their fees to the chapter that you are reactivating with. 
 Once your fees have been processed, your Financial Card will be mailed back to your reclaiming chapter. 
 Membership dues will expire on December 31st of every year. 

 

Alpha Kappa Alpha Sorority, Incorporated 
2010 Graduate Member Reactivation Remittance Form 

  

Name of Reclaiming Soror (if applicable):__________________________________________________ 
                                                                                                                                                  Chapter Name 

Current Information: 
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