
CERTIFICATION FORM #1

NAGE Local:  _____________________

Delegate Entitlement:

This is to certify that Local __________________ called an Executive Board meeting
held on _________________ at which the Executive Board voted to: 

YES - Send ________ delegate(s) and ________ alternate delegate(s) to the 

NAGE Convention, by a vote of  _____________to _______________.

NO - Will not send any delegates to the NAGE Convention, by a vote of  

_____________to _______________.

(Please check one box)

__________________________ ________________________________________
Signature Printed Name

__________________________ ________________________________________
Title Telephone (day)

__________________________ ________________________________________
Date Email

Please return this form to: 
NAGE Election Officer 
159 Burgin Parkway
Quincy, MA 02169 
Fax: (617) 376-7566 
Email: bflynn@nage.org
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159 Burgin Parkway • Quincy, Massachusetts 02169



CERTIFICATION FORM #2

NAGE Local:  _____________________

Delegate Entitlement: _______________

This is to certify that NAGE Local ______________ will send ____________ delegate(s)
to the NAGE Convention, and that those delegate(s) are ex officio delegate(s):  

Ex officio per local by-laws (please attach by-law Article)

Ex officio per the NAGE National Constitution and By-Laws, Article VI Section 5
(please check one box)

This is to also certify that the officers of the local were elected by secret ballot in the
election conducted on __________________.  Name(s) of delegate(s) are as follows
(please print):
Delegate(s) Alternate(s)

1. ______________________________ 1. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

List any additional delegate and alternates on page 2)

________________________________ ________________________________
Signature of certifying union official                                                                               Printed Name

________________________________ ________________________________
Title                                                                                                                               Telephone (day)

________________________________ ________________________________
Date                                                                                                                             Email

Please return this form to: 
NAGE Election Officer 
159 Burgin Parkway
Quincy, MA 02169 
Fax: (617) 376-7566 
Email: bflynn@nage.org
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159 Burgin Parkway • Quincy, Massachusetts 02169



CERTIFICATION FORM #2                Page 2

NAGE Local:  _____________________

Delegate(s) Alternate(s)

2. ______________________________ 2. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

3. ______________________________ 3. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

4. ______________________________ 4. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

________________________________ ________________________________
Signature of certifying union official                                                                               Printed Name

________________________________ ________________________________
Title                                                                                                                               Telephone (day)

________________________________ ________________________________
Date                                                                                                                             Email

Please return this form to: 
NAGE Election Officer 
159 Burgin Parkway
Quincy, MA 02169 
Fax: (617) 376-7566 
Email: bflynn@nage.org
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CERTIFICATION FORM #3                

NAGE Local:  _____________________

Delegate Entitlement: _______________

This is to certify that NAGE Local _______ conducted an election on _______________
for Delegates to the National Convention.

Election held because ex officio delegate(s) declined to attend

Election held because local needed eligible delegate(s)

As the result of this election the names and addresses fo the delegate(s) are as follows:
(please print)

Delegate(s) Alternate(s)

1. ______________________________ 1. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

List any additional delegate and alternates on page 2

________________________________ ________________________________
Signature of certifying union official                                                                               Printed Name

________________________________ ________________________________
Title                                                                                                                               Telephone (day)

________________________________ ________________________________
Date                                                                                                                             Email

Please return this form to: 
NAGE Election Officer 
159 Burgin Parkway
Quincy, MA 02169 
Fax: (617) 376-7566 
Email: bflynn@nage.org
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CERTIFICATION FORM #3                Page 2

NAGE Local:  _____________________

Delegate(s) Alternate(s)

2. ______________________________ 2. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

3. ______________________________ 3. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

4. ______________________________ 4. ______________________________
name                                                                                                                            name

________________________________ ________________________________
address                                                                                                                          address

________________________________ ________________________________
city state zip                                      city state zip

________________________________ ________________________________
Signature of certifying union official                                                                               Printed Name

________________________________ ________________________________
Title                                                                                                                               Telephone (day)

________________________________ ________________________________
Date                                                                                                                             Email

Please return this form to: 
NAGE Election Officer 
159 Burgin Parkway
Quincy, MA 02169 
Fax: (617) 376-7566 
Email: bflynn@nage.org
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