
If changes or additions are necessary at the convention, a signed form or written note from the Zone President must be 
presented to the Credentials Chairman. 

ZONE DELEGATE/ALTERNATE CERTIFICATION 
Zone President is to complete this form and return by 

May 15, 2024 to Leader Development Chairman 
 

Article VI of the LWML Texas District bylaws gives the guidelines for Board of Directors representation at the District 
LWML convention. It reads: 

Article VI – Conventions and Representation 
Section 4  
 The members of the convention who shall have voice and vote shall be 

b) voting members of the Board of Directors. Zone Presidents unable to attend are allowed a representative, who 
shall be any elected officer of that zone, and who shall have vote and voice, but who shall not be considered a 
member of the Board (see Article XII, Section 1b). 

c) All past LWML Texas District Presidents who are currently members of LWML and reside in the district. 
Section 5 
 A member of the voting assembly shall vote in one (1) capacity only. Proxy votes are prohibited. 

Article XII – Board of Directors 
Section 1 

b) When a zone President is absent from a Board of Directors meeting or LWML District convention, any elected 
officer of that zone may be authorized to attend as the President’s representative and shall have the privilege of 
voice and vote. 

 
PLEASE TYPE OR PRINT 
 
ZONE _______________________________________________________________________ 
 

DELEGATE 
 
NAME _______________________________________________________________________ 
 
ELECTED ZONE OFFICE _______________________________________________________ 
 
ADDRESS ____________________________________________________________________ 
 
CITY  _______________________________________ ZIP CODE ________________________ 
 
PHONE (____) _________________________ EMAIL ________________________________ 
 
DATE ELECTED: _____________________________________________________________ 
 

ALTERNATE 
 
NAME _______________________________________________________________________ 
 
ELECTED ZONE OFFICE _______________________________________________________ 
 
ADDRESS ____________________________________________________________________ 
 
CITY  _______________________________________ ZIP CODE ________________________ 
 
PHONE (____) _________________________ EMAIL ________________________________ 
 
DATE ELECTED: _____________________________________________________________ 
 
    ► ____________________________________________ 
    Zone President’s Signature 
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