
Club Delegate Certification Form
By signing below, we hereby certify that the Circle K Club of  _________________________________
has officially elected, through club election or procedure otherwise outlined in Club Bylaws, the
individuals listed below to serve as Voting Delegates in the House of  Delegates at the Alabama District
Circle K Convention.

In addition, by signing below, we acknowledge that to the individuals listed as Voting Delegates and
Alternate Delegates are Members of  Good Standing of  Circle K International, the Alabama District and
your local club, having completed all requirements therein.

Upon signing and certification of  this form by the Elections Committee, we understand that the
individuals mentioned below will be issued special ribbons and entry tickets to designate them as
certified delegates. These tickets are unique to the individual, therefore not replaceable and
nontransferable.  If, for any reason, an alternate delegate must replace either of  the original delegates, we
understand we must contact the Elections Committee for new tickets and ribbons.

Circle K Club of   ________________________________________________________________

Delegate Name ___________________________ Signature _______________________________

Delegate Name ___________________________ Signature _______________________________

Alternate Delegate Name ________________________ Signature ___________________________

Alternate Delegate Name ________________________ Signature ___________________________

—-----------------------------------------------------------------------------------------------------------------------------—-------------------------------------------------—-------------------------------------------------------------------------------------------------------------------—-------------------------------

President Signature ________________________________ Date  ______________________

Secretary Signature ________________________________ Date  ______________________

Advisor  Signature ________________________________ Date  ______________________


