Departure Dates: Name:
Date: Depart: Arrive: Address:
Wednesday, July 28,2010 8:00 p.m. 8:00a.m.
Thursday, August 5, 2010 8:00 am. 8:00p.m.,
City: State: Zip:
Cost (per person):
Phone: Email:
$190.00 - Payment arrangements start in January. )
$ 95.00 - To be paid by March Chapter meeting. Chapter:
“**NO REFUNDS AFTER MARCH 6, 2010 PAYMENT SCHEDULE:

SOROR.*™
First Deposit $95.00: Date paid:
(No later than March 6, 2010)

Payment Type: Check (IAC Chapter Members only)
Money Order (Non IAC Members)

*Please make checks payable fo Delia Sigma Theta Sorority, Inc.
Indianapoliz Alumnae Chapter.

Last payment fo be made by June 5, 2010.

SEND PAYMENT AND ORDER FORM TO:

DELTA SIGMA THETA SORORITY, INC.
c/o National Convention Bus Tnp
P.O. Box 1364
Indianapolis, IN 46206-1364

Last Deposit $95.00: Date paid:
(No later than June 5, 2010)

Payment Type: Check (IAC Chapter Members only)
Money Order (Non IAC Members)
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UNLESS SEAT IS PURCHASED BY ANOTHER : ““Fee covers lmnsponation On[y.“
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Questions? Contact Carolyn Sanders at ypresident2@dstiac.com or (317) 716-1436.




