
Verein Representative Information

To: Credentials Committee Meeting Dates: May 5-6, 2012
Gauverband Nordamerika, Inc. Location: Kenilworth, NJ

Verein Name______________________________________City _______________________________________

A.) The following members are authorized to serve as Delegates at the above dated meeting:

1.) Name ___________________________________ 2.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

B.) The following members are authorized to serve as alternates at the above dated meeting:

1.) Name ___________________________________ 2.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

C.) The following members will be observers only at the above dated meeting:

1.) Name ___________________________________ 2.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

NOTE: All Delegates, Alternates and Observers attending the above dated meeting are required to pay the $75 Registration Fee
levied. Fees are due at the time of registration. Tickets for meals will be distributed as per the names included on this form only.
Only those registered will be allowed in the meeting room. Please include additional observers on the reverse side of this form.

President:____________________________________ Secretary: ____________________________________
Print Name Print Name

Signature ____________________________________ Signature ____________________________________

In order for the Host Verein to develop a roster of attendees, please return this form as soon as possible but no later
than March 15, 2012.

Host Verein Chairperson: Rick Ernst
2088 Berwyn Street
Union, NJ 07083
908-851-9465 (phone) • rickernst@at.net (email)

2012 General Delegates’ Meeting

c/o Rick Ernst • 2088 Berwyn Street • Union, NJ 07083 • Tel: (908) 851-9465 • E-mail: rickernst@att.net

Hosted by Bayern Verein Newark, N.J., Inc.



Additional Observers:

3.) Name ___________________________________ 4.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

5.) Name ___________________________________ 6.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

7.) Name ___________________________________ 8.) Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________

9.) Name ___________________________________ 10.)Name ___________________________________

Address _________________________________ Address _________________________________

City _____________________St/Prov_________ City _____________________St/Prov _________

Zip _____________Tel._____________________ Zip ____________Tel. _____________________


