
Name: _____________________________________________________________________________
Last First Middle Maiden Rank

Nickname: _______________________ Spouse’s Name: ________________________

Address: _____________________________________________________________________________
Street

____________________________________________________________________________
City State Zip

Telephone: (H) ____________________________ (C) _______________________________

E-mail(s):______________________________________________________________________

College: __________________ Chapter: _________________ Initiation Year: __________

Employer: __________________________ Profession: _______________________________

How are you affiliated with the military? ________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Are you currently  volunteering with Kappa?  If so, what position and where?
_______________________________________________________________________________
_______________________________________________________________________________

Birthday (day/month): ____________________________

Interest Groups or areas you are willing to help (check all that apply):
□ Board Member or Committee Chair □ Interest Group: ____________________

□ Local Chapter Advisor □ Interest Group: ____________________

□ New Military Member Sponsor □ Interest Group: ____________________

□ Base Representative (Kappas new to area can contact you)
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Stars & Stripes Alumnae Association Membership Form 2021-2022

• Please list additional information you’d like us to know on the back!!
• Dues Choices (Check One)
• □ Owl Level (Primary Membership*)     $45

• □ Key Level (Dual Member**) $25  
• Please indicate who you are a primary member with: _____________________

• □ Golden Key Level (65+ ) $40 Primary/$15 Dual

• □ First Year Owls  (2021 Graduates); our gift to you $0

• □ I would like to donate an additional $_________ for philanthropy projects
•

• You may PayPal dues to: starsandstripeskkgtreasurer@gmail. Com (select “send money to 
friends & family” to avoid fees) 

• Please email completed membership form to: lsvogan@comcast.net
• OR
• You may pay by check; made payable to: Stars and Stripes Assoc.  Please mail this form and 

check to:
• Linda Vogan – 130 Seahawk Lane, Edgewater, MD 21037
•

*Of the dues paid by Primary Members, $25 goes to Kappa HQ.  The remainder of our funds will 
be used to support our members through newsletters, care packages for sisters or family 
members serving overseas or deployed, future scholarships, sending representatives to 
Convention and Regional meetings, Active Chapter Assistance, The Foundation Challenge, 
Veterans Suicide Awareness. Anything additional is greatly appreciated!

**Dual Members only pay their Per Capita Fees to one association. If you choose to be a Primary 
Member with the Stars and Stripes, we will send those fees to National.  If you choose to have 
our association as your Dual Association, please tell us whom your Primary Association is, as we 
must verify this to balance our reports.

mailto:starsstripestreasurer@yahoo.com

