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BRANCH DELEGATION CREDENTIAL CERTIFICATE 
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Date
Registered

Time
Registered

Delegate
Initial

CHAIRMAN Last Name First Initial Title

Home Address

CO-CHAIRMAN Last Name First Initial Title

OTHER DELEGATES

(IF MORE SPACE IS NEEDED, CONTINUE ON REVERSE)

BRANCH PROXY DELEGATES (Please Print)

Last Name First Initial Br. # Title



ADDITIONAL BRANCH DELEGATES (CONTINUED FROM FRONT PAGE)

FOR CONVENTION CREDENTIALS
COMMITTEE USE ONLY

Date
Registered

Time
Registered

Delegate
Initial

BRANCH PRESIDENT AND BRANCH SECRETARY MUST SIGN BOTH AUTHORIZATIONS

We the undersigned, in compliance with Section 606(c), C&BL, FRA, certify by our signatures that the foregoing named

Shipmates are hereby authorized to be seated, recognized and vote as the representatives of this Branch at the          Regional Convention of the FRA.

_____________________________________________ ____________________________________________

Signature of Branch President Signature of Branch Secretary

We the undersigned, do hereby attest that the members of our Branch at a regular stated meeting, a quorum being

present, DID        DID NOT         approve and grant the Chairman of this Branch's Convention Delegation the authority to add the name of any member in 
good standing of this Branch at the           Regional Convention to the Delegate Credential Certificate.

_____________________________________________ ____________________________________________

Signature of Branch President Signature of Branch Secretary

_____________________________________________ ____________________________________________
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Member ID Last 4 of SSN NameMember ID Last 4 of SSN Name

Member ID Last 4 of SSN Name Member ID Last 4 of SSN Name
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