
 

DISTRICT CONVENTION 2016  
Accredited Delegate Form 

 
Forms are due by April 29, 2016.  
Failure to submit a completed form by this deadline means your club is unable to vote at DISTRICT 
CONVENTION 2016. 

 
Accredited Delegate Form – Revised 

 

(Please √ one)      Kinsmen Kinette Kin  
(Please Print Clearly) Club of:  _____________________________________________   Zone:  ____________ 
 
ALL CLUBS, whether you are attending DISTRICT CONVENTION or not, MUST fill out this form in order to exercise 
your vote. The form must be SIGNED by the Club President and Club Secretary, certifying the appointment of 
Accredited Delegates, in order for it to be accepted at Credentials and enable your Accredited Delegate to register.  
Your club may appoint one (1) Accredited Delegate to register and vote on behalf of your club and up to three (3) 
Alternate Accredited Delegates, ranked in preferred order to serve only in the event that your Accredited Delegate 
cannot attend. One of your Alternative Accredited Delegates may ONLY register with Credentials, in order of their 
ranking, to vote on the club’s behalf if your Accredited Delegate is unable to attend.  
Your Accredited Delegate can be a member of your club or, if no one from your club is attending, your Accredited 
Delegate can be a member of a different club who plans to attend. This applies to Alternative Accredited Delegates 
as well.  
 
ACCREDITED DELEGATE:  

 
Name: _________________________________________   Club: _________________________________ 
 

ALTERNATE ACCREDITED DELEGATE(S) (in order of ranking):  
 

1. Name: _______________________________________   Club: _________________________________ 
 
2. Name: _______________________________________   Club: _________________________________ 
 
3. Name: _______________________________________   Club: _________________________________ 

 
CLUB CERTIFICATION:  
We, the undersigned President and Secretary of the above named club, hereby certify that our club, at a regularly 

constituted meeting held on ___________________, _______, has voted to appoint the people named above as 

our Accredited Delegate and Alternate Accredited Delegates: 

President       Secretary 

Signature:  _________________________________ Signature:  _____________________________ 

Name (Print): _______________________________ Name (Print):  __________________________ 

Date:  _____________________________________ Date:  _________________________________ 
 

Please provide email address to receive confirmation of receipt of form: 

_______________________________________________________________________________________ 

Completed form can be mailed to: Credentials Secretary PO Box 262, St Marys, ON, N4X 1B1, or scanned and 

emailed to credentials@district1kin.ca   DEADLINE IS April 29, 2016.  

mailto:credentials@district1kin.ca

