
OREGON STATE BAR HOUSE OF DELEGATES  
Delegate Credential and Attendance Form 

 
 
Name:                  

Please print your name 

I certify that I am a voting member of the Oregon State Bar House of Delegates as set forth in ORS 9.136 and that I 
will be eligible to vote in the 2009 House of Delegates meeting on November 6, 2009. 
 
VOTING STATUS (please check one of the following): 
 
 Elected member of the House of Delegates of the Oregon State Bar 
 
 Public member of the House of Delegates of the Oregon State Bar

 Member of the Oregon State Bar Board of Governors of the Oregon State Bar 
 
 Chairperson of an Oregon State Bar Section/Division
 
 Section/Division name:              
 
 Altnerate for Oregon State Bar __________________________________________________________Section 

 
Name of Alternate:              
     Please print your name 

 
Affirmed by Section Chair:              


 County bar association president 
 
 County bar name:               
 
ATTENDANCE (please check one of the following): 

 I will attend the 2009 House of Delegates meeting

 I will not attend the 2009 House of Delegates meeting 
 
Please date and sign this document. 
 
 
                
Date    Signature 

 
PLEASE RETURN THIS COMPLETED DOCUMENT BY  

FRIDAY, OCTOBER 30, 2009 
 

VIA FAX 
Teresa Wenzel, 503-598-6986. 

 
VIA E-MAIL 

twenzel@osbar.org  
 

VIA U.S.P.S. 
Teresa Wenzel 

Oregon State Bar 
P.O. Box 231935 

16037 SW Upper Boones Ferry Road 
Tigard, OR 97281-1935 

mailto:twenzel@osbar.org

