
DELEGATE CREDENTIALS 
FOR 

SCUSBC ANNUAL MEETING May 18, 2019 

FLORENCE 

PLEASE PRINT OR TYPE 
 

THIS IS TO CERTIFY THAT AT A MEMBERSHIP MEETING OF THE ________________________ 

ASSOCIATION, HELD ON THE _______ DAY OF _____________________ , 20__, THE FOLLOWING 

DELEGATES AND ALTERNATES WERE ELECTED TO THE 2018 ANNUAL MEETING. 

 

 
1. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

  
2. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

  
3. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

  
4. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

  
5. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                  (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

  
6. _______________________________________________________________________________________________                                                                                                                                                                                                                         
                                                (NAME)                                                                                                                (TELEPHONE #) 

 

 _______________________________________________________________________________________________ 
                                            (STREET)                                                                          (CITY/STATE)                                                                  (ZIP CODE) 

 

 

______________________________________________________                                     _______________________________________________________ 

         (SIGNATURE OF ASSOCIATE MANAGER)                                                                                (SIGNATURE OF PRESIDENT) 

 

LIST ALTERNATES ON THE BACK  

 

                                                        RETURN TO: SCUSBC ASSOCIATION MANGER 

                                                                                  156 STONERIDGE DR.  

                                                                                 CHESNEE, SC       29323 

      E-Mail to SCUSBC@AOL.COM 

     DEADLINE FOR RETURNING CREDENTIALS OR E-MAIL: April 1, 2019 


