2019 House of Delegates

Change of Delegates Form
This certifies that the (constituent group) ____________________________________________ wishes to make the following changes/additions in our delegation.

Organization Officer’s 



Organization Officer’s 
Name:
Signature: _________________________________


Remove


Add

Name

Name


Position

Position


                                                                                    E-mail 


Name
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Position
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                                                                                    E-mail 


Name
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                                                                                     E-mail 


Name
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Position
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If submitting a change prior to May 1, return this form to Tom Shoemaker.

Please return this form to the HOD credentialing desk in Denver if submitting after May 1.
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