
Delegate must email (preferred method) or mail Voting Credential application to:  

Lucinda M. Lear, IFMC Treasurer,  • lmlear@mchsi.com 

DEADLINE: VOTING CREDENTIALS for all delegates must be requested by email (preferred method) or postmarked by April 26, 2019.  

VOTING CREDENTIALS: The voting credentials form is published with the Official Call and may be submitted via email (preferred 
method) or mail to the state treasurer, Lucinda M. Lear, 432 Vermont Street, Waterloo, IA  50701.   Credentials will be available at 
the meeting at 1:00 pm on Friday, May 3, 2019.  
 
Delegate’s Name ________________________________________________________________ Telephone_______________ 

Email _____________________________________________________City / Zip Code______________________  

 

I hereby apply for Voting Credential Signature 

__________________________________________________________________________________________________  

 
ELIGIBILITY FOR VOTING CREDENTIAL:  
(Check only one)  
 Member of IFMC Board of Directors  
 Appointed IFMC Officer  
 IFMC Chairman of Department or Committee  
 Club President or Alternate (Alternate’s name must be sent to Iowa Treasurer)  
 Individual Adult/Senior Member  
 Counselor of Active Junior Organization (list name and address of organization below)  
 Senior Organization elected delegate:  

 Each organization shall be entitled to delegate representation based on its paid membership on record in the office of the   
Iowa Treasurer.  

• Organizations of 15 or less – one delegate  
• Organizations of 16-35 – two delegates  
• 35+ – one additional delegate, except no organization shall have more than three voting delegates at any convention.  

Before voting credentials deadline each ELECTED DELEGATE must have his/her Club President send a written confirmation that 
he/she is the elected delegate of the club to IFMC Treasurer.  

*Name of Organization___________________________________________________________________________  
  Address of Organization ________________________________________________________________________ 
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