DAUGHTERS OF PENELOPE DISTRICT 20 CONVENTION

Credential for Delegates/Alternates, Past District Governors,
and District Lodge Officers

This document certifies that at a regular meeting of

Chapter, # , of

(Chapter Name) (Location)
the following sisters were duly elected as delegates or alternates, or are otherwise eligible to vote at the

District Convention of the Daughters of Penelope to be held in

on .
(City, State) (date)

Delegate #1:

[Name Email: Member #
Delegate #2:

[Name Email: Member #
Delegate #3:

[Name Email: Member #
Delegate # 4:

Name Email: Member #

Complete this box only if Chapter has 15 or more members

Delegate #5:

Name Email: Member #
Delegate #6:

Name Email: Member #

Complete this Alternate box:

Alternate #1:

IName Email: Member #
Alternate #2:

Name Email: Member #

Complete this box only if Chapter has 15 or more members

Alternate #3:

Name Email: Member #
Alternate #4:

Name Email: Member #
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DAUGHTERS OF PENELOPE DISTRICT 20 CONVENTION

Credential for Delegates/Alternates, Past District Governors & District Lodge Officers

continued

District Lodge Officer

Name

Past District Governor

Email:

District Lodge Officer

Name

Past District Governor

Email:

Member #

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

District Lodge Officer

Name

Past District Governor

Email:

Member #

Signatures Required (e-signature acceptable):

Date:

Chapter President

Date:

Chapter Secretary

This form is to be email to DOPDistrictLodge20@gmail.com at least TWO weeks prior to convention.
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