
 CREDENTIALS 
105th NATIONAL CONVENTION OF THE TAU BETA PI ASSOCIATION 

 October 7-9, 2010, King of Prussia, PA 
 

To the Secretary of the Association:  Date _____________ Chapter _____________________________        
 
It is hereby certified that the members named below are duly elected as delegate and alternate for this chapter, and are hereby 
authorized to cast its vote at the 2010 Convention. 
 
Delegate (Print) _____________________________ Alternate (Print) _____________________________ 
 
(Signed) ___________________________  President (Signed) ____________________________Secretary 
 
NOTE:  If the addresses or effective dates of addresses for the delegate or the alternate should change at any time, please notify J.D. 
Froula so that all Convention information will reach them promptly during the summer and early fall. 
 

DELEGATE MUST KEEP THIS PORTION TO PRESENT AT CONVENTION REGISTRATION 
 

Cut off on dotted line and send LOWER portion to Secretary Froula when delegate is elected. 
▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ 

CREDENTIALS 
105th NATIONAL CONVENTION OF THE TAU BETA PI ASSOCIATION 

 October 7-9, 2010, King of Prussia, PA  
To the Secretary of the Association:  Date _____________ Chapter _____________________________        
 
It is hereby certified that the members named below are duly elected as delegate and alternate for this chapter, and are hereby 
authorized to cast its vote at the 2010 Convention. 
 
DELEGATE (Print) ______________________ ALTERNATE (Print) ______________________ 
                                         (FULL NAME)                                                                                             (FULL NAME) 
 
Summer address of Delegate (Print):  Summer address of Alternate (Print): 
   ______________________________________  _________________________________________ 

   ______________________________________ _________________________________________ 

   ______________________________________ _________________________________________ 

 
Summer telephone:  _______________________ Summer telephone:  _________________________ 
 
Summer Email:  __________________________ Summer Email: _____________________________ 
 
Effective dates of summer addresses:  From _________  To ____________ 
 
College address of Delegate in fall (Print): College address of Alternate in fall (Print): 
   _____________________________________ __________________________________________ 

   _____________________________________ __________________________________________ 

   _____________________________________ __________________________________________ 
 
Effective dates of fall addresses:  From _________  To ____________ 
 
Cell telephone: _________________________ Cell telephone: _____________________________ 
 
Fall Email: _____________________________ Fall Email: _________________________________ 
 
(Signed) ________________________ President (Signed) ____________________________ Secretary  
 
SEND LOWER PORTION OF CREDENTIALS TO:   J.D. Froula, Tau Beta Pi, P.O. Box 2697,  
FAX:  865/546-4579 (still need original mailed)                 Knoxville, TN  37901-2697  

 
DEADLINE:  JUNE 1 

initiator:dylan@tbp.org;wfState:distributed;wfType:email;workflowId:313c4110256d0b48bcb7537412703122

dylan
Sticky Note
Fill out and save. Email back to sherry@tbp.org

dylan
Sticky Note
Accepted set by dylan
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