
Please forward this form and payment to: 
OO Assistant Financial Secretary C/O

Omega Omega Chapter
P.O. Box 13056 - Philadelphia, Pa 19101  

Questions?: contact 
akaomegaomegatechnology@gmail.com

THANK YOU AND WELCOME TO OMEGA OMEGA! 

Alpha Kappa Alpha Sorority, Inc.® 
Omega Omega Chapter 

Chartered in 1926 
Soror Ruth Marcus Sturgis, Basileus 

Soror Ruth Sirena Ollison, First Anti-Basileus  
Soror Danielle R. Brown, Second Anti-Basileus and Membership Chairman 

Dear Soror, 

Thank you for reactivating/transferring to the Omega Omega Chapter. Your talents, skills and 
sisterly love will be invaluable to us. In order to process your reactivation/transfer with the 
corporate office, kindly provide us with the following information:  

NAME:____________________________________________________________ 

BIRTHDATE:____________________  FINANCIAL CARD # (If known): ____________ 

NAME WHEN INITATED (If different from above): ______________________________ 

ADDRESS: __________________________________________________________ 

CITY: __________________________ STATE: ________ ZIP CODE: _____________ 

TELEPHONE #: ___________________________ CELL PHONE #: ______________ 

EMAIL ADDRESS: ____________________________________________________ 

CHAPTER OF INITIATION: _________________________ DATE/YEAR: __________ 

LAST YEAR FINANCIAL/CHAPTER: _______________________________________ 

REFFERING SOROR: __________________________________________________ 

EMERGENCY CONTACT (NAME/PHONE): ___________________________________ 

RELATIONSHIP: _____________________________________________________ 

The 2026 dues structure is as follows for Reactivation: 

The reactiv ation fee is $453.00. An additional $200.00 COIP fee is due if you have not been financial since 
July 1992, for a total of $653.00. A 10% late fee applies to all transfers received after January 15, 2026.This 
fee does not apply to reactivations. 

Checks or money orders should be made out to Alpha Kappa Alpha Sorority, Inc., Omega Omega Chapter.
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