
(Circle One)

Delegate Credential/Alternate Credential

Name of Delegate:  __________________   Local #________________

Home Address:  _________________________________

City:  _______________ State: ________ Zip:  _____

Phone:  _______________ Cell/Pager:  ____________________

Fax: __________________

Email Address:  __________________________________________

Signature of President/Business

Manager:________________________________________________

Credential will remain active until a request in writing is made to remove this delegate.

The council Secretary Treasurer will notify each local in writing every two years of the right to amend

their delegates list.

This council must have a complete list based on the following information for both delegates and

alternates.  This must be done to comply with existing bylaws.  They m ust be in good standing with their

local to be seated as delegates.

Article IV Section 1 of the Constitution & Bylaws of the council provides the number of

delegates fro affiliates shall be based upon the following scale:

Locals with: 50 Members or less 2 Delegates

51-100 Members 3 Delegates

101-250 M embers 4 Delegates

251-500 M embers 5 Delegates

Same Scale afforded alternate.  Please forward your alternate credential list too.  One

additional delegate and alternate for each additional 400 members, or any fraction thereof

above 500.
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