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Revised August 22, 2018/SC 

Officers, Delegates and CERT Contact Report 

Please print legibly and submit to the UCO office following each Annual meeting. This 

authorizes voters at Delegate Assembly and lists a CERT (year-round) contact for emergencies. 

  
ASSOCIATION: ___________________________________________________Date Signed_______________ 

CERT (YEAR-ROUND) CONTACT: _______________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ___________________Cell: ________________ 

PRESIDENT/DELEGATE: _______________________________________________________ Unit #___________ 

  E-mail: ___________________________________________Phone: ___________________Cell: ________________ 

ALTERNATE DELEGATE: ___________________________________________________ ____Unit #___________ 

  E-mail: ___________________________________________Phone: ___________________Cell: ________________ 

VICE PRESIDENT: ______________________________________________________________ Unit #___________ 

  E-mail: ___________________________________________Phone: ___________________Cell: ________________ 

SECRETARY: _ __________________________________________________________________ Unit #___________ 

  E-mail: ___________________________________________Phone: ____________________Cell: _______________ 

TREASURER: ___________________________________________________________________ Unit #___________ 

  E-mail: ___________________________________________Phone: ____________________Cell: _______________ 

BOARD MEMBER: _______________________________________________________________Unit #__________ 

  E-mail: ___________________________________________Phone: ____________________Cell: _______________ 

BOARD MEMBER: _________________________________________________________ ______Unit #__________ 

  E-mail: ___________________________________________Phone: _____________________Cell: ______________ 

BOARD MEMBER: _______________________________________________________________ Unit #__________ 

  E-mail: ___________________________________________Phone: _____________________Cell: ______________ 

ASSOCIATION SEAL HERE Continue on page 2 if Association has more than 

one Delegate. 

   

  

Submitted by: ____________________________ 
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Officers, Delegates and CERT Contact Report 

 

This Page To be completed by Associations with more than one Delegate 
Dover (9)  Golfs Edge (7)  Greenbrier (2 each) Oxford 200 (2) 

Oxford 400 (2) Plymouth (2 each)  Southampton (3 each) Wellington (2 each) 

  
 

ASSOCIATION: ___________________________________________________(CONTINUED FROM PAGE 1) 

DELEGATE #2: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ___________________Cell: ________________ 

DELEGATE #3: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ____________________Cell: _______________ 

DELEGATE #4: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ____________________Cell: _______________ 

DELEGATE #5: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: _____________________Cell: ______________ 

DELEGATE #6: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: _____________________Cell: ______________ 

DELEGATE #7: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: _____________________Cell: ______________ 

DELEGATE #8: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ______________________Cell: _____________ 

DELEGATE #9: __________________________________________________________________Unit #___________ 

  E-mail: ___________________________________________Phone: ______________________Cell: _____________ 
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