EACH REPRESENTATIVE WILL PICK UP OWN REGISTRATION PACKET
Please list attendees indicating their status and include their e-mail address per person.
	NAME

Please Print or Type
	Delegate
	Alternate
	Observer
	Vegetarian
	Special Needs *

	Sample

Bob Johnson

Name:
	(
	
	
	
	

	E-mail:           bobj@e-mailaccount.net
	
	
	
	
	

	Name:
	
	
	
	
	

	E-mail:           
	
	
	
	
	

	Name:
	
	
	
	
	

	E-mail:           
	
	
	
	
	

	Name:
	
	
	
	
	

	E-mail:           
	
	
	
	
	

	Name:
	
	
	
	
	

	E-mail:           
	
	
	
	
	

	Name:
	
	
	
	
	

	E-mail:           
	
	
	
	
	


· PLEASE SPECIFY _________________________
(  Interpreter Service                 

(  Handicap Assistance Needed
VOTING STRENGTH BASED ON MEMBERSHIP #s

     25 – 49 ---------------------  2 DELEGATES

     50-100 ---------------------  4 DELEGATES

   101-500 ---------------------  6 DELEGATES

501-1,000 ---------------------  8 DELEGATES
<COPY PAGE AS NEEDED…BRANCH NAME______________________ UNIT#______>  
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