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May 2010
Greetings Sorors of the Southern California Cluster:

Mu Lambda Omega Chapter of Alpha Kappa Alpha Sorority, Inc., is honored to host the
2010 Southern California Cluster Conference on October 9, 2010. The Conference will be held at the
Manhattan Beach Marriott Hotel in Manhattan Beach, California. Our Regional Director, Soror LaVern
Tarkington, is preparing an informative selection of reports and workshops, emphasizing the new 2010 —
2014 program of our new Supreme Basileus, Soror Carolyn House Stewart. All Chapter Basilei are
requested to attend a special meeting with Soror LaVern on Friday evening, October 8, 2010, at a specific
time and location to be announced. As always, we strongly encourage your participation in making this a
successful and informative Cluster Conference.

For those planning to arrive on Friday, October 8, 2010, the Cluster Conference registration
desk will be open from 6:30 p.m. until 8:00 p.m. The registration desk will reopen for all sorors on
Saturday, October 9, 2010 at 7:30 a.m. A continental breakfast will be available during the registration
period. The Cluster Conference will begin promptly at 9:00 a.m. Vendors will be available on Saturday
until 5:00 p.m.

Enclosed are the following materials needed for your Cluster Conference registration:

« Registration Instructions
e 2010 Cluster Conference Registration Form (feel free to duplicate as many copies as necessary)
o Cluster Conference Registration Summary Form

Registration Fee Deadline
Early Registration (Graduate) $65.00 September 15, 2010
Undergraduate $35.00 October 1, 2010
Late Registration (Graduate) $75.00 September 16 — October 2, 2010

PLEASE NOTE THAT NO REGISTRATIONS WILL BE ACCEPTED AFTER
OCTOBER 2, 2010 AND THERE WILL BE NO ON-SITE REGISTRATION.
ANY QUESTIONS REGARDING THE CONFERENCE REGISTRATION SHOULD BE DIRECTED TO:

Soror Velma Marshall, Registration Chairman at (323) 296-6717 or vmarshall047@gmail.com
Soror Adrienne Thompson, Conference Chairman, at 323 578-8558 or athompson1908@yahoo.com
Any voice mail messages will be answered as promptly as possible.

Sisterly,
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REGISTRATION INSTRUCTIONS

. Please review and complete the registration materials carefully.

. Registration fees are: $65.00 for Graduate Chapter Sorors, $35.00 for Undergraduate

Chapter Sorors, and $65.00 for General Members.

. Registrations postmarked after September 15, 2010 will incur a $10.00 late fee for each late

registrant.

. Registrations postmarked after October 2, 2010 will not be accepted.
. There will be no on-site registration.

. All sorors registering as a chapter to attend the 2010 Southern California Cluster Conference

must complete a registration form and submit the proper registration fees to their chapter's
Pecunious Grammateus for processing.

. The Pecunious Grammateus (or her designee) will summarize the chapter registrations by

completing the Registration Summary Form. This Registration Summary Form must be
mailed with a chapter check, cashier’s check, or money order. Be sure to indicate on the
summary form whether the Chapter Basileus will attend Friday’s meeting with the Regional
Director.

. General members and sorors registering individually should complete a registration

form and mail it with a cashier’s check or money order to the address listed below.

***NO PERSONAL CHECKS WILL BE ACCEPTED***

. Chapter checks, cashier's checks or money orders must be made payable to Mu Lambda

Omega Chapter/AKA and mailed to:

SOROR VELMA C. MARSHALL
Attn: 2010 Cluster Conference Registration
3618 S. Muirfield Road
Los Angeles, CA 90016

10. The Cluster Conference Registration desk will be open on Friday, October 8, 2010,

from 6:30 p.m. — 8:00 p.m. and on Saturday, October 9, 2010, from 7:30 a.m. — Noon.
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2010 CLUSTER CONFERENCE REGISTRATION FORM
PLEASE PRINT ORTYPE ALL INFORMATION

Name Financial Card No.
Address Telephone ( )
City State/ZIP

Chapter Location

E-Mail Address

Attire: Business Casual. No Jeans or Track/Sweat Suits

Membership Classification ( Check all that apply)

Undergraduate Soror | Directorate Member | | Diamond
Graduate Soror | Past Directorate Member I | Golden
General Member | National Committee Member I | Silver
Vegetarian Meal (Check Here)
Any Special Needs:

Regqistration Fees: $65.00 Graduate Chapter Sorors and General Members;
$35.00 Undergraduate Chapter Sorors.

Registrations postmarked after September 15, 2010 - $75.00.
Registrations postmarked after October 2, 2010 will not be accepted.

**PERSONAL CHECKS WILL NOT BE ACCEPTED***
THERE WILL BE NO ON-SITE REGISTRATION!

Make checks payable to Mu Lambda Omega Chapter/AKA. Please designate your chapter affiliation in

the memo line of your check and mail your registration fee and form(s) to:

SOROR VELMA C. MARSHALL
Attn: 2010 Cluster Conference Registration
3618 S. Muirfield Road
Los Angeles, CA 90016

Please do not write below thislineI I I I I I F-Ff-I-F-F-I-F--F--F
Amount Paid Postmark Date Date Received
Chapter Check Certified Check Money Order



CLUSTER REGISTRATION SUMMARY

INDIVIDUAL REGISTRANTS MAY SKIP THIS FORM! )
(Copy additional sheets as necessary)
~PLEASE TYPE OR PRINT~
Chapter Name: Chapter Location
Chapter Address

City/State/Zip

Chapter Contact Name:

Chapter Contact Phone: ( )

Will Chapter Basileus attend the Friday meeting? D Yes*

Basileus’ Name:

DNO

Print or type sorors’ first and last Graduate Soror | Undergraduate General
names and amount paid by each Soror
Member
$ $ $
TOTALS: $ $ $
Please do not write below thislineI I I I I I FF-F-F-F-FF-F-F 1 I
Amount Paid Postmark Date Date Received

Chapter Check Certified Check Money Order




