	DELEGATE’S CREDENTIALS

This is to certify that ____________________________________ has elected 

                                                            Chapter

____________________________________ of ________________________ 

                           Name                                                            Address

as   (Delegate)   (Alternate)    to the House of Delegates of the PSMA 

to be held in _________________________________ on ________________.

______________________________       _____________________________

        Secretary or Treasurer                                          President

Date ____________
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