
 
 

DISTRICT TEN CREDENTIAL 
CERTIFICATION 

 
 
This is to CERTIFY that we of ___________________Association of (city and state)  
 
_________________________________Credit Professionals International, 
have___________ PAID MEMBERS: that dues for this number of members have been paid to the 
District Financial Secretary to the International Executive office as of MARCH 31, 2004. 
 
Article III, Section 5 of the by-laws reads: 
 

Each member association of this Council not in arrears for dues shall be entitled to one delegate and one 
alternate for the first five (5) members and for each additional ten (10) members up to twenty-five and one 
delegate for each additional twenty-five (25), in addition to the President of each association, who is a 
member of the Board of Directors by virtue of the office. Presidents shall be in attendance unless excused by 
the District President. In this case, the proxy vote will be passed to the association designate. Delegates may 
vote the full number of votes to which their association is entitled.  The following, in attendance at Pre-
Board, shall be entitled to one vote each, International Past Presidents, (who are members of District 10), 
District Ten Past Presidents, elected District Officers, Jr. Past Presidents, direct members, State and 
Provincial Conference Chairman, provided State and Provincial Business Meetings are held, and District 
Conference  Chairman; unless excused by the District President. 

 
This entitles our ASSOCIATION________________VOTES, in addition to that of our President/Proxy 
who must be in attendance. 
 
 
                          DELEGATES                                          ALTERNATES 
 
 
 
 
 
 
 
 
 
        
 
         
 
                                                                                                                     __________________________ 
                                                                                                                      PRESIDENT 
 
                                                                                                 _______________________ 
                                                                                                  SECRETARY 
 
RETURN BY APRIL 15TH, 2004 TO: 
MONA SLOCUM,CCCE/MPCE 
1520 SW ALLEN STREET 
CORVALLIS, OR 97333 
 


