
                                       OFFICIAL DELEGATE AUTHORIZATION FORM 
2024 International Council Meeting 

 
INTERNATIONAL BYLAWS - ARTICLE XIII INTERNATIONAL COUNCIL 

Section 1. “The members of the International Council who are eligible to vote shall be the elected members of the IEB, 
current appointed Chairs of International Standing Committees, Past International Presidents, Chartered State or Provincial 
Presidents (or designated alternates), Unchartered State or Provincial Organizers (or designated alternates), and Chapter 
Presidents (or designated alternates).” Each Voting Delegate attending the International Convention must submit a 
signed Delegate Authorization Form. If an alternate is designated, the alternate must be an ACTIVE member (not an 
associate) in good standing in the same State/Province/ Chapter as the official Delegate.  A State/Provincial President's 
designated alternate must have State/Provincial Board approval. 

 

ELECTED MEMBER OF THE INTERNATIONAL EXECUTIVE BOARD (No alternate) 

NAME (Please Print) ___________________________________________________________________________________________ 

POSITION HELD                                       STATE/PROVINCE______ 
       IEB Member's Signature      
                                                   ______________________________________________________________________ 
       INT’L APPOINTED CHAIRS: Parliamentarian, QQ Editor, Web Editor, P&R Chair, Convention Chairs, (No alternates)  

NAME (Please Print)   

POSITION HELD         _____________ STATE/PROVINCE_____ 

International Chair's Signature  

PAST INTERNATIONAL PRESIDENT: (No alternate) 

NAME (Please Print)   

Past International President's Signature_________________________________________________STATE/PROVINCE_____ 

        CHARTERED STATE/PROVINCIAL PRESIDENT: 

NAME (Please Print)                                     STATE/PROVINCE______  

DESIGNATED ALTERNATE (a current or incoming member of the same State/Provincial Board): 

Designated Alternate's Name (Please Print)  

State/Provincial President or Vice President's Signature  

UNCHARTERED STATE/PROVINCIAL ORGANIZER: 

NAME (Please Print)                                  STATE/PROVINCE_____ 

DESIGNATED ALTERNATE (an active member in the same State/Province): 

Designated Alternate's Name (Please Print) _ 

State/Provincial Organizer's Signature _ 

CHAPTER PRESIDENT: 

NAME (Please Print)   

CHAPTER NAME & NUMBER                          _  STATE/PROVINCE______ 

DESIGNATED ALTERNATE (an active member of the same chapter): 

Designated Alternate's Name (Please Print):   

Chapter President or Vice President's Signature______________________________________________________________ 

SEND DELEGATE AUTHORIZATION FORM TO: International Convention Registrar 

Diane Millikin,22348 Circle J Ranch Road, Santa Clarita, CA, 91350-3301, Phone 412-418-6685 

Email: ca2024registrar@gmail.com 

mailto:ca2024registrar@gmail.com

