
 

 

 

 

 

 

 

 

 

 

 

Educational Advancement Foundation, Inc.  

 Chapter Captain Form  
 

The following person has been appointed as our Chapter EAF Captain: 
(please print) 

 

 

Chapter: ___________________________________  Region: _____________________________________ 

 

 

Name of EAF representative: _____________________________________________________________________ 

 

Date of Service: ___________ to ___________ 

 

Address: _____________________________________________________________________________________ 
         City                        State                       Zip 
 

Home Phone: ________________________________  Email: _______________________________________ 

_____________________________________________________________________________________________ 

 

Basileus’ Name: _______________________________________________________________________________ 

 

Date of Service: ___________ to ____________ 

 

Address: _____________________________________________________________________________________ 
                                                                                                            City                         State                       Zip          
 

Phone Number: ________________________________  Email: _______________________________________ 

Return Form to: 

Alpha Kappa Alpha Educational Advancement Foundation, Inc. 

5656 South Stony Island Avenue, 3
rd

 Floor 

Chicago, IL 60637 
Email: akaeaf@akaeaf.net 

OR 

Fax: 773-947-0277 

 

 

Alpha Kappa Alpha  
 

Educational Advancement Foundation, 
Inc. 

AAA   FFFooouuunnndddaaatttiiiooonnn   dddeeedddiiicccaaattteeeddd   tttooo   ppprrrooovvviiidddiiinnnggg   

pppeeerrrpppeeetttuuuaaalll   sssuuuppppppooorrrttt    fffooorrr   llliiifffeeelllooonnnggg   llleeeaaarrrnnniiinnnggg   

   

“““CCCrrreeeaaatttiiinnnggg   GGGlllooobbbaaalll   OOOppppppooorrrtttuuunnniiitttiiieeesss   fffooorrr   SSSuuucccccceeessssss”””   

mailto:akaeaf@akaeaf.net

