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THE KIWI CLUB


DELEGATE-ALTERNATE FORM
Please provide the information requested below regarding your chapter delegate and/or alternate who will be representing your chapter at convention. Give first, maiden, and last names in all instances.  
Chapter: _______________________________________________
Delegate Name: _________________________________________
Address: _______________________________________________
_______________________________________________________
Phone (include area code):_____________________ Email: ____________
Alternate’s Name: ______________________________________________
Address: ______________________________________________________
______________________________________________________________
Phone (include area code):_______________________ Email:____________ 

If there is no alternate, please indicate:      

Please email this form by April 15, 2018 to:

National Secretary:
Shirlee Keyes Albrecht

2939 Carlingford Lane, Vallejo, CA  94591
shirleealbrecht@hotmail.com
NEB/2018
