
 
VOTING DELEGATE FORM
 
 
THE FOLLOWING INFORMATION IS REQUESTED CONCERNING YOUR DISTRICT'S VOTING
PRIVILEGES AT THE 2018 AISWCD ANNUAL MEETING. ALL VOTING DELEGATES AND ALTERNATE
DELEGATES MUST BE A SWCD DIRECTOR FROM A DISTRICT IN GOOD MEMBERSHIP STANDING
WITH AISWCD.
 
 
SWCD REPRESENTED: ________________________________________________________________
 
 
DELEGATE INFORMATION:
 
 
NAME:  _____________________________________________________________________________
 
ADDRESS: __________________________________________________________________________
 
CITY | STATE | ZIP CODE  : _____________________________________________________________
 
EMAIL | TELEPHONE: _________________________________________________________________
 
 
ALTERNATE DELEGATE INFORMATION:
 
 
NAME:  _____________________________________________________________________________
 
ADDRESS: __________________________________________________________________________
 
CITY | STATE | ZIP CODE: ______________________________________________________________
 
EMAIL | TELEPHONE: _________________________________________________________________
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  71ST  ANNUAL  MEETING  & SUMMER  TRAINING  CONFERENCE

PLEASE SEND COMPLETED FORM TO:
 
COLES COUNTY SWCD
6020 DEVELOPMENT DRIVE | SUITE 2
CHARLESTON, ILLINOIS 61920
REGISTRATION@AISWCD.ORG
 
QUESTIONS, PLEASE CALL 217-345-3901 X 3

Clean Water, 
Healthy Soils
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