
REGION REGISTRAR COMMITTEE FORM 
Deadline: March 31, 2024 

ASSOCIATION OF DESK AND DERRICK CLUBS 
_______________ 

SEND TO: Date: ______________________________ 
Registrar Committee Regional Rep 
Regional Director From: ______________________________ 
Club Official Delegate (Club President) 

(Address)
__________________________________ 

__________________________________ 

__________________________________ 
(City, State/Prov, Zip/Postal Code) 

PHONE: (____)______________________ 

Please complete Section A if attending or Section B if not attending the Region Meeting. 
------------------------------------------------------------------------------------------------------------------------------- 

(Club Name)
A) This is to certify that the following Official Delegate and Alternate Delegate have been
named by 
to attend the Annual _____________ Region Meeting 

_________________________________________________________

. 
OFFICIAL DELEGATE 

Name:_____________________________________________________________________ 
Company:__________________________________________________________________ 
Mailing Address:_____________________________________________________________ 

     Zip/Postal Code:________________________________ ________________ 
Home Phone:(Office Phone:(____)____________________  ____)_____________________ 

Office Held in Club:___________________________________________________________ 

ALTERNATE DELEGATE 
Name:_____________________________________________________________________ 
Company:__________________________________________________________________ 
Mailing Address:_____________________________________________________________ 

     Zip/Postal Code:________________________________ ________________ 
Home Phone:(Office Phone:(____)_____________________ ____)_____________________ 

Office Held in Club:___________________________________________________________ 
========================================================================= 

(Club Name)
Region Meeting.will not be represented at the Annual

B) This is to certify that the ____________________________________________ 
 _____________ 

======================================================================

Region:Submitted by:______________________________ _________________ 
(Club President)

Date: ______________________________      ___________________ 
(Club Name)

Rev  February 2024 CRED 2 


	REGION: 
	Date: 
	From 1: 
	From 2: 
	1: 
	2: 
	PHONE: 
	undefined: 
	named by: 
	to attend the Annual Region: 
	Company: 
	Mailing Address 1: 
	Mailing Address 2: 
	ZipPostal Code: 
	Office Phone: 
	undefined_2: 
	Home Phone: 
	undefined_3: 
	Office Held in Club: 
	Company_2: 
	Mailing Address 1_2: 
	Mailing Address 2_2: 
	ZipPostal Code_2: 
	Office Phone_2: 
	undefined_4: 
	Home Phone_2: 
	undefined_5: 
	Office Held in Club_2: 
	B This is to certify that the: 
	will not be represented at the Annual Region: 
	Submitted by 1: 
	Submitted by 2: 
	Region: 
	Date_2: 
	Name: 
	Name 2: 


