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TWENTY AND FOUR
NATIONAL BIVOUAC DELEGATE/ALTERNATE LISTING

	DEPARTMENT OF:  ________________________________
	NO. OF AUTHORIZED DELEGATES:  ____________

	

	NAME
	MAILING ADDRESS

	PAST NATIONAL DIRECTOR VIPs  ($2 each):
	

	
	

	
	

	
	

	NATIONAL ELECTED OFFICERs  ($2 each):
	

	
	

	
	

	
	

	NATIONAL CADRE MEMBER  ($2)
	

	
	

	DELEGATES ($2 each for no. of authorized delegates noted above):

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	ALTERNATE NATIONAL CADRE MEMBER  ($2, payable upon registration):

	
	

	ALTERNATES  (same number of authorized delegates; $2 each, payable upon registration):

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	
	

	CERTIFICATION:  These Delegates/Alternates were duly elected at a Department Bivouac.

	ENCLOSED ARE MONEY TRANSMITTAL FORM

AND TOTAL FEES FOR ABOVE.
	Signature of

Dept. Aide:  __________________________________


