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Voting Delegates Detail Template

1. Full Name of voting delegate
 _______________________________________________

2. Position within the organization
_________________________________________________

3. Contact Information 
Email _______________________________________
Work contact ________________________________
Mobile ______________________________________
_____________________________________________________________

4. Signed Confirmation by the head of the organization

_____________________________________________________________

Note: For office managers attending as voting delegates, please provide consent (In writing) from your board. 
image1.jpeg
Pacific
Disability
Forum





