
 
 

 
 

 
 

               
 

Registration Form (Registrations are accepted on first come first serve basis) 
 
    Name:  

                          Title                 Last                                                                      First                                                                  MI 
  Spouse:   
 
Address: 

         
                City:                                                    State:                                                      Zip: 

 
   E-mail:                                                                 Phone:                                     Fax: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Become AKKA member and save $10.00 per adult registrant 
AKKA Annual Family Membership Fee:   $25.00 or more/year    
AKKA Annual Individual Membership Fee:  $10.00 or more/year 
AKKA Life Membership Fee:   $250.00 or more 
  
Registration Category: (check all that apply)                            Post Marked          Post Marked                Total 
                 Before 7/31/2002   After  7/31/2002 
( )   AKKA Membership Fee ……………………….. …………  --  --      ____________ 
( )   Adult ……….……………………………How Many: …… $115.00/person       $140.00     ____________ 
( )   Children (6-18 years, under 5 is FREE)…How Many: …... $  50.00/child   $  65.00     ____________ 
( )   Student / Parents / in-laws / Guests visiting from India …... $  50.00/student  $  65.00     ____________ 
( )   CME (Continuing Medical Education)……………………. $100.00/person  $125.00     ____________ 
( )   Tax Deductible Donation Amount (see next page for categories)…………………………….      ____________ 
 
       TOTAL AMOUNT (Make checks payable to: “AKKA 2002 Conference”……..………    $____________ 

Food Preference:       [   ]  Vegetarian              [   ]  Non- Vegetarian 
 

Check all that apply: 
 
Interested in:  [  ] Alumni Groups     [  ] Forums     [  ] Seminars     [  ] Matrimonial    [   ] Volunteer     [  ] Sponsorship     [  ] Other   

      
 Specific group name or Comments: ________________________________________________________________________ 
 

               Additional Members                                                                                                            Youth Activity 
 

1. ____________________________   [  ] Age:6-11   [  ] 12-17     [  ] 18-20    [  ]  21 and above       [  ] 
2. ____________________________   [  ] Age:6-11   [  ] 12-17     [  ] 18-20    [  ]  21 and above       [  ] 
3. ____________________________   [  ] Age:6-11   [  ] 12-17     [  ] 18-20    [  ]  21 and above       [  ] 
4. ____________________________   [  ] Age:6-11   [  ] 12-17     [  ] 18-20    [  ]  21 and above       [  ] 
5. ____________________________   [  ] Age:6-11   [  ] 12-17     [  ] 18-20    [  ]  21 and above       [  ] 
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2002 AKKA World Kannada Conference 

August 30, 2002 – September 1, 2002 - Detroit, Michigan 
Hosted by AKKA and Pampa Kannada Koota of Michigan 

 
(A Not for Profit Cultural Organization     TAX ID: 59-3527607) 



 
 

Donors Category 
 

Donors Category Amount Benefits includes 
 (  )  Kannada Premi $1,500 – 2,499 Family* registration 
 (  )  Kannada Poshaka 
        and Poshaki 

$2,500 – 4,999 Family registration, Room for three nights. 

 (  )  Kannada Kasthoori $5,000 – 9,999 Family registration, Room for three nights, and half page 
color family picture in the Souvenir. 

 (  ) Kannada Rathna $ 10,000 & above Family registration, Room for three nights, full page color 
family picture in the Souvenir, and Stage recognition. 

 * Family Registration includes 2 adults and two children less than 18 years 
 

Hotel Reservation 
 

Hotel Reservation must be made on your own by calling Hotel directly 
Rooms are reserved under Code: AKKA 

 
Hotel Information 

 
Room Type  Rate / night ! 

Single Room, King Bed $85 
Double Bed $95 

Detroit Marriott, Rencen 
1-800-228-9290 Suite CALL 

! Discount Rates are valid if booked before August 8, 2002 

Registration Form Submission & Payment Method 
 

Registration Form Submission 
(must send  both pages) 

 
Payment Method + 

 
Registration Mailing address:  

AKKA 2002 Conference 
P.O.Box 99455 
Troy, MI 48099-9455 

 
Online Registration: 
 www.akkaonline.org 
 
FAX Registration to: 

(No cover page, please) 
(248) 822-4055 

  
Contact Information: 
 

Registration Issues: 
 reg@akkaonline.org 
General Issues: 

info@akkaonline.org 

By Check: 

Payable to:  “AKKA 2002 Conference” 

By Credit Card: 

Credit Card Type:  

                   o Visa      o MC     o  Discover     o  Amex 

Card Holder Name:      ______________________________ 

Credit Card Number:   ______________________________   

                 Exp Date:      _____________ 

Amount Authorized:   $____________                               

                Signature:      _____________________________ 
 
                        Date:       _____________ 
 
[  ] Check to include your contact information in AKKA  
     members directory 

                   
 
 
 
 
 

 

+ AKKA is a non-profit organization - Tax ID: 59-3527607. Part of the Registration and Donation amount may 
be tax deductible. Please consult your accountant for clarification. 

Cancellation Policy: 
 

  85%  refund if cancelled before 7/31/02 
    0%  refund if cancelled  after   7/31/02  

Registrations are accepted on first come first serve basis 

Name:  _________________________________________________ 
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