KAPPA KAPPA IOTA
REQUEST FOR CONTACT/TARGET STATE STATUS

(To receive membership assistance from National Headquarters)

State/Local Chapter Contact

Address Phone
Email Cell
Date(s) of membership function Type of function
Location Closest airport

Lodging location (provided by the state)
Number of prospects invited

____Send a list to National Headquarters and letters will be sent encouraging attendance.
What specific assistance is needed?

Material/merchandise from National Headquarters (be specific)

Visit from Executive Director

(To speak about Kappa History, benefits of membership, etc.)

List of other states who have been "Contact States" and a member to contact
Other (help with invitations, refreshments, etc.)

ONLY STATES NOT ON THE PRESIDENT'S ROTATION
MAY APPLY FOR THIS ASSISTANCE
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