
Alpha Kappa Alpha Sorority, Incorporated ® 

 

Graduate Member Reactivation Remittance Form 
 

 

Date: _________________________    Requested year of reactivation: ____________ 
 

 

___________________________     ____________    _____________________________    _________________________ 
First name        Middle initial  Last name                Financial no. (Not required)        
 

__________________________________________     ____________________________  _____ _________ _________ 
Address                  City                  State ZIP       Country 
 

__________________________________________      _________________________ _________________________ 
Email               Cell phone   Home phone 
 

Previous Information: (required) 
 

__________________________________       _______________________________ _________________________ 
Names previously used          Chapter of initiation and year   Last affiliation and year 
 
 

Important Information 

 Only submit this form to the reclaiming chapter if you have been inactive for more than one year. 
 

 If you wish to reactivate with General Membership, you need to complete a General Member Reactivation 
Remittance Form and submit it to the Corporate Office with the appropriate fees. 
 

 You MUST obtain a signed Transfer Verification Form if you were active with a chapter any time 
after 2003. 

 Active membership expires December 31 of the current year. (The reclaiming chapter will receive your 
financial card.) 

Reactivation fee & Corporate Office Improvement Project (COIP) assessment 
 

The reactivation fee includes per capita and Educational Advancement Foundation (EAF) dues.  
 

COIP is a one-time $200.00 fee assessed to ALL sorors initiated after July 31, 1943. This fee was included in 
your initiation fees if you initiated after July 1992. 
 
 

Please select one: 

Reactivation fee only – $120.00   Reactivation fee and COIP assessment – $320.00 
 
 

Consult with the chapter for the following fees: 

Chapter dues $_____________  Chapter assessments: $_____________ 
  
  

TOTAL FEES SUBMITTED TO CHAPTER:     $_____________ 
 

 

 
Please submit this form and Transfer Verification Form (if applicable) with appropriate fees to the 
reclaiming chapter. 
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