
Alumnae Registration Form 
District Day 2009-10 
Please check the event/s you will be attending: 
� District 2, Oct. 3, 2009 Valley Forge, PA    � District 7, Mar. 6, 2010 New Orleans, LA 
� District 3, Nov. 21, 2009 Pittsburgh, PA    � District 8, Oct. 24, 2009 Chicago, IL 
� District 4, Feb. 27, 2010 Charlottesville, VA      � District 9, Feb. 20, 2010 Kansas City, MO   
� Districts 5 & 6, Nov. 14, 2009 Fort Wayne, IN   

Registration fee: $45 per person ($55 late registration - available up to one week before event) 
Registration fee includes alumnae educational track - Creating a Coaching Culture, lunch, tote bag and event favors.  
Alumnae chapters who send representatives receive points towards alumnae chapters annual awards. 
*Each alumna member attending should complete a registration form. 
*On site registrations will be accepted for a registration fee of $70 per person. Please register by the deadline. 

Registration status (check all that apply): 

� Registering as an alumnae chapter attendee (chapter name: ____________________________________ ) 

� Presenting a workshop at District Day 

� Attending as an alumna, not affiliated with an alumnae chapter 

� Would like to make a contribution to the Alpha Sigma Alpha Foundation to help continue support of this event* 

 � $45 Registration fee if not attending  �  Other amount $ __________ 

               *Checks should be made out to the Alpha Sigma Alpha Foundation, you may also complete the credit information below. 

Please mail completed form and payment to: 
Alpha Sigma Alpha - Attn: District Day Registration 

9002 Vincennes Circle - Indianapolis, IN 46268 
Forms may be faxed to 317-871-2924 or e-mailed to nspears@alphasigmaalpha.org.  

Name: _________________________________________________ 

E-mail: _________________________________________________ 

Phone: _____________________  

T-shirt Size:  S  M  L  XL ($10)  XXL($12)        

Dietary/special needs: _____________________________________ 

_______________________________________________________ 

See web site for  
registration deadlines 

Payment Information:   Please circle one              MasterCard                 Visa                   Check enclosed                  *No cash please 

Name as it appears on the card:  _____________________________________ 

Billing address: __________________________________________________ City, ST, Zip: ____________________________________ 

Account number: ________________________________________________ Exp. date: __________ Three digit security code: ________ 

Registration fee: $45 (late fee $55)  
Merchandise total: $ __________          
ΑΣΑ Foundation contribution: $ __________ 

Total amount to charge: $__________  Signature: _______________________________________________________________________ 

   

District Day merchandise available! 
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