
Alpha Kappa Alpha Sorority, Incorporated 
Rho Psi Omega Chapter 

 
Reactivation Remittance Form – 2010 

 
 

 
Name:            Financial Card #:       

All Other Names Previously Used:       

Address:       

City:       State:       Zip:       

Home Telephone:       Cell Phone:       

Office Telephone:       Email:       

Initiation Chapter:       Date:       Location:       

Last Chapter (Boule) Active:       Year:       Location:       
 
 
Reclaim by Soror:       

Address:       

City:       State:       Zip:       

Chapter:       Location:       
 
 
Financial Responsibilities: 
 

 If last financial prior 
to 1994 

If last financial between 
1995 - 2008 

 Chapter Boule Chapter Boule 
COIP $200 $200 $0 $0 
National Fees (Reinstatement) 120* 250 110* 250 
EAF Dues (optional for Boule) 10 10 10 10 
Local Dues ($45 waived after Sept) 195 0 195 0 

TOTAL $525 $460 $315 $260 
*includes National Documents 
 
o To reactivate with Rho Psi Omega Chapter, return this form with cash, money order, or cashier’s 

check for the full amount to the Financial Secretary, Donna Hutsell, 8212 Hornwood Court, 
Charlotte, NC 28215. 

 
o To reactivate as a Boule member, mail this form and your check or money order for the full amount 

to the Corporate Office, 5656 South Stony Island Avenue, Chicago, IL 60637.  This form can also be 
found on the Corporate Website: http://www.aka1908.com/pdf/07_reactivationformgeneral.pdf 

*ONLY USE THIS FORM IF YOU HAVE BEEN INACTIVE ONE YEAR OR MORE*  

http://www.aka1908.com/pdf/07_reactivationformgeneral.pdf�
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