
Cynthia D. Howell, Executive Director 
Alpha Kappa Alpha Sorority, Inc. 
ATTN: Transfer Request 
5656 S. Stony Island Avenue 
Chicago, IL  60637 
 
RE: General Member Request to Chapter Membership 

Dear Soror Howell, 

I,_________________________________, am a General Member ( Last active in _____) and would like 

to transfer into  Chapter___________________________. 

 

Signature_________________________ 

Address__________________________ 

City_____________________________  State_______  Zip_____________ 

Country______________________ 

Financial number________________ 

Email address_________________________ 

 

 

 

 

 

 

 

 

 

Instructions:  Please mail to address above or email to members@aka1908.com.  Please allow 15 to 20 

days to receive your transfer.  If you have any questions about this form, please contact the membership 

department. 
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