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Debutante Patwen Request Foun

Debutante Name:

Patron Name:

Business Name (if applicable):

Patron Address:

City, State, and Zip:

Patron Email:
Patron Level (see below):
Patron Exact Dollar Amount:

Submitted by: Cash  Check/Money Order

Enter Check Name and Number:

Enter Money Order Name and Number:

Patron Levels:

$25.00 - $49.99 Pink $125.00 - $149.99
$50.00 - $74.99 Green $150.00 - $174.99
$75.00 - $99.99 Pearl $175.00 - $199.99
$100.00 - $ 124.99 Ivy $200.00 - $499.99

Peerless Pearl Sponsor - $500.00 or above

Silver
Golden

Diamond

Platinum

Make personal checks payable to the parents of the Debutante. The Debutante’s
parents will submit the funds to Mu lota Omega, Debutante Scholarship. Business
Checks, cashier’s checks and money orders can be made payable to Mu lota

Omega, Debutante Scholarship.

It is strongly encouraged that each debutante maintains a separate manual log of

all patron and fundraising dollar

Alpha Kappa Alpha Sorority, Inc. ®, Mu lota Omega Chapter
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Wpha Kappa Ulpha Sarerity, Tnc.® Mu Jota Omega Chapter
Uduventising Ugreement Form

Submitting Ad for Debutante Elect
Name of Company or Person
Telephone Number

I/We enter into an agreement
with Alpha Kappa Alpha Sorority, Incorporated®, Mu lota Omega to purchase advertising
space in their 2021 Debutante Cotillion Souvenir Journal as follows:

PLEASE CHECK THE AD SIZE YOU DESIRE:

Patrons $25
Quarter Page $25
Half Page S50
Full Page $100

*Please provide pdf of picture. (Please add $10 for pictures)
Personal Checks should be written to the Debutante-Elect or Parent/Guardian
Make Money Orders, Cashier’s, or Business Checks payable to:

Mu lota Omega Chapter (AKA)

Return Ad Agreement and funds by December 4, 2021 to the Debutante Elect to meet
the Booklet Deadline of December 11, 2021.

THANK YOU FOR YOUR SUPPORT!
Ad must be typed exactly as it is to appear in the Souvenir Journal, plus staple a copy of

your ad and/or business card to this agreement. Ads can also be emailed to
peerlesspearls2122@gmail.com.

DO NOT WRITE BELOW THIS LINE, FOR COMMITTEE USE ONLY

Form of Payment: Amount Received:
Date Received: Received By (Initials):
Photo: Yes No Type:

Alpha Kappa Alpha Sorority, Inc. ®, Mu lota Omega Chapter



