2003 GEORGIA DIVISION REUNION

Statesboro, Georgia

Delegates Form

Camp name and number:

City:

Brigade:

Camp Commander’s Name:

Camp Adjutant’s Name:

DELEGATES:

______________________________   ______________________________

______________________________   ______________________________

______________________________   ______________________________
______________________________   ______________________________

______________________________   ______________________________

______________________________   ______________________________

______________________________   ______________________________

______________________________   ______________________________

DO NOT SEND THIS BACK IN THE MAIL.  Please present this to the credentials committee at the reunion registration in Statesboro.  It will then be checked against paid membership on the roster.  

This Form MUST be certified by either the Camp Commander or Adjutant on record with the Georgia Division Adjutant.

I certify that the above delegates are authorized to represent and vote for this camp. 

___________________________________   ___________________________________

                   Commander                                                         Adjutant   

Please Print or Type the top information and have each approved listed in readable format on the form.  

The form must be signed by either the Camp Commander or Adjutant of record in the records of the Georgia Division Adjutant.  If the form is improperly filled out, your camp may not be allowed your camp’s votes.

Delegates allowed for Reunion Strength. 

  0 Delegates – Less than 7 Paid Members

  2 Delegates – 7 to 24 Paid Members

  3 Delegates – 25 to 34 Paid Members

  4 Delegates – 35 to 44 Paid Members

  5 Delegates – 45 to 54 Paid Members

  6 Delegates – 55 to 64 Paid Members

  7 Delegates – 65 to 74 Paid Members

  Delegates will be adjusted for all above these numbers by rounding off  to the nearest multiple of 10 members.

