
GPUSBC Nominating Committee 
ADDR PO Box 16880 
CITY Portland 
STATE Oregon 
ZIP 97292 

EMAIL  gpusbc@gpusbc.com 
WEB SITE http://www.gpusbc.com 

GPUSBC DELEGATE APPLICATION 
Instructions: Complete all information as requested below and submit this form no later than April 
1st. A l l  a pplicants must be at least 18 years of age. This application must be signed and dated. 
Prospective delegates will be voted on at the Annual Meeting in May each year. The elected 
delegates will represent the association at the following years meetings (elected this 
year/represents at meetings next year) 

Please check all that apply: 

Delegate to the USBC National Meeting 

Delegate to the OSUSBC State Meeting 

Name:  Email Address: 

Phone: USBC ID#:  

All delegates must be GPUSBC members in good standing. Do you have a current GPUSBC 
membership? Yes No 

Why do you want to attend the Annual Meeting(s)? 
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What are you looking to learn at the meetings?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How do you plan to share (beyond the annual meeting) the information/education you get from the 
meeting(s)?  

 
 
 
 
 
 
 

 
 
 
 
Please be aware that you will be required to attend the GPUSBC Annual Meeting to present (as a 
group) anything that was learned in the workshops and at the annual meeting. 
 
I acknowledge that the information on this form is accurate and true to the best of my knowledge.  

Signature of applicant:   Date:   
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