
 

 
 
 
 
Greetings Potential Vendor, 
 
The Louisville (KY) Alumni and Alpha Omicron Chapters of Kappa Alpha Psi Fraternity, Inc. are 
pleased to inform you that we will be the hosts of the 75th South Central Province Council Meeting 
and Membership Training Academy (MTA) here in Louisville, KY, also known as the Derby City.  
 
The Province Council Meeting is scheduled from March 25 to 29, 2020. We would like to invite 
your company to setup in our Vendor area for the duration of our meeting weekend. The vendor fee 
will be $200.00 and will include approximately a 10ft x 10ft space. We will also be collaborating with 
the Kentucky Community Enrichment Foundation, Inc. so all transactions will be running through 
this organization. 
 
We ask that if you are interested, please submit the completed vendor registration form and the 
appropriate fee no later than March 1, 2020. Also know that the space is limited so we advise that 
you act fast to register. 
 
For additional information please contact Noah L. Lucas, Committee Chairman, by email at 
75scpcouncil@gmail.com.   
 
We hope to hear from you soon. 
 
Very Respectfully, 
 

 
Eric Stout 
Polemarch, Louisville (KY) Alumni Chapter 
Kappa Alpha Psi Fraternity, Inc. 
 

 
Jeremiah Dulin-Murrah  
Polemarch, Alpha Omicron Chapter 
Kappa Alpha Psi Fraternity, Inc. 
 
 
 
 
 
 
 
 



Vendor Registration Form 

Company Name ___________________________________________________________ 

Point of Contact ___________________________________________________________ 

Mailing Address ___________________________________________________________ 

Telephone Number ___________________________________________________________ 

Email Address ___________________________________________________________ 

The vendor fee will be $200.00 and should be made out to Kentucky Community Enrichment 
Foundation, Inc. 

Please submit payments to: 

Kentucky Community Enrichment Foundation, Inc. (KCEF) 
P.O. Box 1654 
Louisville, KY 40201-1654 

Once payment is received, contact will be made with the individual listed above. 
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