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6. 

Annual Yankee District #7 Convention 

-Delegate/Alternate Reporting Form

Chapter No.: __ _ Chapter City: ____________ _ 

Date Meeting was Held: ______ _ Number of Attendees: 
---

DELEGATES 

SERIAL# ADDRESS 

Special Deleaate for Yankee District #7 Foundation, Inc. (previouslv Scholarship Corporation) 

7. 

ALTERNATES 

NAME SERIAL# ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

Special Alternate for Yankee District #7 Foundation, Inc. (previouslv Scholarship Corooration) 

7. 

Attested By: 

Chapter President: ___________________________ _ 

Chapter Secretary: ___________________________ _ 

Date:----------------------------------

Important instructions: The form must be mailed or emailed to the District Governor and/or the District Secretary and must be received at least a 

week before the start ( Friday) of the District Convention. 

Current Year ____________

Gregory Simones
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