
Kansas Alpha Delta Kappa
State Convention and Leadership Workshop 

Saturday, May 7, 2022 

Name: _________________________________________   Chapter: ____________________________ 
Address: _______________________________________   Email: ______________________________ 

   _______________________________________    
Home Phone: ___________________________________   Cell Phone: __________________________ 

Delegate: _____Yes   _____No           (Two delegates per chapter.) 
     _____ Please mark here if you are a Current Kansas Executive Board Member or Kansas Past President.  

You already have voting privileges. 

Information for my Name Tag: 
Current A∆K Office/Chairmanship Held (Chapter, State, Regional, International)  

__________________________________________________________________________________________________ 

Door Prize Participation: 
I want to be entered in the door prize drawings and will bring a $10.00 door prize: _____ Yes _____ No 

Recognition Status:  Please Check all that apply. 
 _____ First Timer (attending your first state convention)    

New since May 2020:   
______ Violet Sister _____Silver Sister   _____Sapphire Sister _____ Golden Sister   _____ Diamond Sister         

If you are or are reaching one of these milestones in 2022:  
_____ Golden Sister (50 or 50+ years) ____ Diamond Sister (60 or 60+ years)   ___ Platinum Sister (70 years) 
_____ Check if you are a charter member of any chapter: _______________________________Chapter  

Chapter Presidents Section or a Designee if president cannot attend:  
 

   
Please list any members of your Chapter who have joined the Omega Chapter since May 2020.    
____________________________     ________________________  ___________________________ 

             ____________________________     ________________________     ___________________________ 

My chapter will be displaying our Historian’s Archives.   ___yes     ___no 
My chapter will be bringing sale items for the ways and means table.  ___yes     ___no 

Registration Costs: 
Meeting registration    $35.00   _____________________   if postmarked before April 20, 2022 
Meeting registration    $40.00   _____________________   if postmarked after April 20, 2022 
Guest Registration  $30.00    ____________________   Guest Name ________________________________  
Total Registration Fees  $________________________ 
Hotel Reservations can be made by calling the hotel @ 785-596-9650 under the Kansas Alpha Delta Kappa Block.  Room costs: 
Double Room (2 queen beds, or one King Room @ $109.00 per night).  **Please note, room cost does not include tax.**   

Reservations MUST be made by April 15, 2022. 

Springhill Suites by Marriott Amenities: 
Springhill Suites Topeka Southwest *Complimentary Hot/Cold Buffet Breakfast
2745 SW Fairlawn Road  *Free WiFi, Parking, Computer Work Station, & 24-Hour Fitness Center
Topeka, KS  66614 *Seasonal Indoor/Outdoor Heated Pool

Shawnee Heights Middle School 
4335 SE Shawnee Heights Road 

 Tecumseh, Kansas 66542 

Registration and  
Continental Breakfast  
begin at 8:15 am with  

meeting beginning at 9:00 am 



  
Please list any personal milestones, personal or 

community achievements or awards that you have 
received in the past year.  Don’t be shy!  

__________________________________________
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

Please make out checks to: 
Kansas Alpha Delta Kappa 

Registrations must be received by 
April 20, 2022  

to receive the lower rate. 

Mail/Email Registration to 
Convention Registrar: 
**Payment must be mailed** 

Joyce Perkins 
1377 Stonecreek Drive 
Lawrence, KS 66049 

Questions, Contact Joyce: 
Phone:  785-764-2428 
Email: jpperkins817@hotmail.com 

I need special accommodations at the meeting: 
_________Yes  

FYI:  An elevator and handicapped parking are 
available in the underground parking area for access 
to 2nd floor of the Regnier Center.    
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
 

I need a special menu: _________Yes 

List food allergies and other particulars that will 
be needed to prepare a special breakfast item or 
lunch for you.

__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________ 
 

Sisters Wanting a Night’s Stay or SWANS is in place for this convention. If you would like to come to the 
convention, but not have the extra expense of a hotel room you may sign up to stay in the home of an A∆K sister in the 
area.  Please check the appropriate boxes: 
Yes, I would like to be able to spend ____ Friday night and/or ____ Saturday night in the home of an A∆K sister.  
If you have allergies that may affect your stay, ie: dogs, cats, etc., please specify: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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