DELEGATION

INFORMATION 
FORM

POSTMARK: 

September 28th, 2007

YMCA OR ORGANIZATION

ADDRESS:________________________________________CITY:


ZIP:_______________PHONE: (______)_________________
FAX: (_____ )___________________


EXECUTIVE DIRECTOR:



OFFICE MGR. OR BOOKKEEPER:___________________________EMAIL:


LEAD ADVISOR
NAME:___________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

STUDENT DELEGATION PRESIDENT

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

OTHER ADVISORS

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

List additional advisors on back

YMCA:


OTHER ADVISORS (cont.)

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

NAME:__________________________________________EMAIL:


ADDRESS:_____________________________________________CITY/ZIP______________________________

CELL PHONE: (______)___________________________WORK PHONE: (______)


The best place to reach me is (please circle) cell/home at __________o'clock.

You must submit this form on time. If you are still recruiting advisors, make a copy of the form and send a revised form later. Thanks!

Pam Sheble, Associate Director

California YMCA Youth & Government                                                                      Fax: (650) 522‑9626

2000 Alameda, Suite 128
E-mail: pam@calymca.org 

San Mateo, CA  94403                               

Web: www.calymca.org 




YMCA:______________________________________





List the following information on your YMCA, Advisors and Delegation President. Give information for all Advisors planning to accompany your delegation to the Model Legislature/Court. Submission of this form is a Premiere Delegation Requirement. Please add email addresses where applicable. PLEASE PRINT CLEARLY.














