
  
 
Chapter Name___________________________________  District________________________ 
 
Chapter President________________________________ Email Address__________________ 
 
Please list Chapter Members attending below. Put additional names on back. Registration 
includes Continental Breakfast and Plated Lunch for $30. 
 

Name – Please Print Chapter Officer Sister Status Registration 
EX: Janice Oliver President Sapphire $30 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    

 
Please note total amount of check here: ___________________ 
 
My chapter would like to reserve a sales table.    Yes________    No_________ 
 

____Whole Table ($10)              ________1/2 Table ($5) 
 

Make checks payable to: 
TN Alpha Delta Kappa 
Mail to: Teresa Clark 

8941 Sawyer Brown Road 
Nashville, TN 37221 

*Put Spring Conference In “For” line 
Postmark Deadline for Registration is Friday, May 30, 2025 


