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Diamond/Golden/Silver Sorors: Pearls with 
Timeless Service Anniversary Celebration Photo Form

PLEASE SEND A DUPLICATE OF THIS FORM • KEEP A COPY FOR YOUR RECORDS
PHOTOS WILL NOT BE RETURNED

If you plan to attend Boule and have a photo in the Diamond/Golden/Silver presentation you must be registered
and have purchased a ticket to this event. If you were initiated in 1938-1939 (Diamond), 1963-1964 (Golden), or
1988-1989 (Silver), please use this form to submit the following information: a CD with a .jpg file, 300 dpi, or original
photo, 3" x 5" color or black and white individual photo with your name, financial number and year of initiation
written on the back of the photo, to be included in a video presentation during the luncheon. There is a $5.00 fee
for all photos. Photos will not be returned. You may pay the fee with a personal check, money order or credit card.
If you prefer, you may email your form and photo to: IvyLeaf@aka1908.com. If you were not initiated in one of the
targeted years, DO NOT submit the form.

THE CORPORATE OFFICE WILL NOT RESUBMIT DECLINED CREDIT CARDS

Please check the appropriate category:

DIAMOND SOROR     GOLDEN SOROR     SILVER SOROR

IF THERE ARE QUESTIONS PLEASE CONTACT US AT THE CORPORATE OFFICE.

FULL NAME (PLEASE TYPE OR PRINT)          NAME WHEN INITIATED 

FINANCIAL CARD NUMBER PHONE NUMBER EMAIL ADDRESS

YEAR OF INITIATION CHAPTER INITIATED

CURRENT CHAPTER CHAPTER BASILEUS NAME PHONE NUMBER

Please Submit by April 15, 2014
Please Send to: 

Alpha Kappa Alpha Sorority, Inc.®
Corporate Office

5656 S. Stony Island Avenue
Chicago, IL  60637

ATTN: Diamond/Golden/Silver Sorors Committee
Soror Eva Smith • 773-371-4414 • esmith@aka1908.com

METHOD OF PAYMENT: 

American Express  

MasterCard   Visa

Personal check #____________

AMOUNT: $5

CREDIT CARD NUMBER EXPIRATION DATE

CARDHOLDER’S NAME                

CARDHOLDER’S SIGNATURE I AUTHORIZE ALPHA KAPPA ALPHA TO CHARGE THE ACTUAL AMOUNT DUE




