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2012 RE-CAP FORM 
Club Annual Participation  

                     

                      (This Form Is Be Used to Register Annual Meeting Delegates from Clubs) 
 

CLUB NAME: _______________________________________ 

 
DUES ENCLOSED: ___________________________________ 

         

        # OF MEMBERS PAID FOR ($3/MEMBER): ______________ 
 

REMEMBER TO ENCLOSE A FULL LIST OF MEMBERS SO WE CAN 
***PLACE THEM ON OUR MAILING LIST FOR THE NEWSLETTER *** 

 

 

 

 

#DELEGATES = 2 DELEGATES FOR THE FIRST 1 - 100 MEMBERS, THEN 1 MORE DELEGATE 

FOR EVERY EXTRA 100 MEMBERS 
 

 

DELEGATE #1: 
 

Name: _______________________________________________________ 
 

St. Address: __________________________________________________ 
 

City: __________________________Zip:___________________________ 
 
Phone: _______________________________________________________ 

 

DELEGATE #2: 
 

Name: _______________________________________________________ 
 

St. Address: __________________________________________________ 
 

City: __________________________ Zip:___________________________ 
 
Phone: _______________________________________________________ 
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DELEGATE #3 (if applicable): 

 
Name: _______________________________________________________ 

St. Address: ___________________________________________________ 

City: _________________________ Zip: ____________________________ 

Phone: _______________________________________________________ 
 

 DELEGATE #4 (if applicable):  

 
  Name: _______________________________________________________ 
 
  St. Address: __________________________________________________ 

  
 City: __________________________ Zip:___________________________ 
  
 Phone: _______________________________________________________ 

 

 DELEGATE #5 (if applicable):  

 
  Name: _______________________________________________________ 
 
  St. Address:__________________________________________________ 

  
 City: ___________________________ Zip:__________________________ 
  
 Phone: _______________________________________________________ 

 

 DELEGATE #6 (if applicable):  

   
  Name: _______________________________________________________ 
 
  St. Address: __________________________________________________ 

 
 City: ___________________________ Zip:__________________________ 
 
 Phone: _______________________________________________________ 

 


