
CERTIFICATE OF ELECTION OF DELEGATES AND ALTERNATE 

DELEGATES 106th ANNUAL TEXAS-OKLAHOMA DISTRICT 

CONVENTION IN TAHLEQUAH, OK, | July 25-27, 2024

This is to certify that the following member(s) of the  

KIWANIS CLUB of_____________________________, DIVISION ______ CLUB ID K_ _ _ _ _ 

are duly elected DELEGATES and ALTERNATE DELEGATES of the club to the district convention. 

DELEGATES 

NAME ADDRESS 

ALTERNATE DELEGATES 

NAME ADDRESS 

DATE___________________ SIGNED___________________________________ 

Club President 

DATE___________________ SIGNED___________________________________ 

Club Secretary 

NOTE: Each chartered club in good standing shall be entitled to three (3) delegates to the District Convention. 

The Club Board of Directors shall elect these delegates. An alternate should be chosen for each delegate. Each 

delegate shall be entitled to cast one vote and in the absence of the delegate an alternate delegate may cast one 

vote. There shall be no voting by proxy. 

No club shall be considered in good standing which is delinquent in the payment of District dues or interim dues; 

International dues; Magazine subscriptions or Liability Insurance payments. 

RETURN TO: 
TEXAS-OKLAHOMA DISTRICT KIWANIS  
P.O. Box 13160 
Arlington, Texas 76094-3160 
www.txokkiwanis.org 

POSTMARK BY JULY 17, 2024 (or FAX or HAND CARRY) 
Fax no later than JULY 19, 2024 to 866-574-0698 
If you cannot fax, by JULY 19, 2024 please 
hand carry to convention. 
RETAIN A COPY FOR YOUR FILES 



CERTIFICATE OF LT. GOVERNOR AS DELEGATE 

106th ANNUAL TEXAS-OKLAHOMA DISTRICT CONVENTION 

TAHLEQUAH, OK, JULY 25-27, 2024

Form to be used to have a member of another club that is in your division who is a past or present 

Lt. Governor represent your club as one of its three (3) delegates to the district convention. 

This is to certify that the following Lt. Governor or Past Lt. Governor _______________________        

is a member of good standing in Division ___* of the Kiwanis Club of ______________________ 

and has been elected by the Kiwanis Club of _______________________ to represent them at the 

District Convention in the House of Delegates as one of its three (3) delegates. 

~FOR DELEGATE STATUS TO BE ISSUED THIS FORM MUST BE CERTIFIED AS FOLLOWS ~ 

DATE___________________ SIGNED___________________________________ 

Club President 

DATE___________________ SIGNED___________________________________ 

Club Secretary 

There shall be no voting by proxy. The delegates and their alternates shall be active, privileged or senior 

members in good standing of the chartered clubs they represent, or occupy the office of Lieutenant Governor, 

or be a Past Lieutenant Governor of the Division of which the club is a member, and shall be elected by such 

clubs not less than thirty (30) days prior to the date of the annual convention nor less than fifteen (15) days 

prior to the date of any special convention, and their election shall be evidenced by certificate of the District 

Secretary duly authenticated by the President and Secretary of the club. Should any chartered club fail to 

certify the election of its delegates and alternates as herein set forth, then the Committee on Credentials shall 

have the right to determine the seating of the delegates or alternates of such chartered club. 

RETURN TO: 
TEXAS-OKLAHOMA DISTRICT KIWANIS  
P.O. Box 13160, Arlington, Texas 76094-3160 
www.txokkiwanis.org 

POSTMARK BY JULY 17, 2024 (or FAX or 
HAND CARRY) 
Fax no later than JULY 19, 2024 to 866-574-0698 
If you cannot fax, by JULY 19, 2024 please hand 
carry to convention. 
RETAIN A COPY FOR YOUR FILES 

* Must be the same division as the club being represented
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