
 

39TH NATIONAL CONVENTION 

Saturday, March 26, 2011 
Kindly fill out the form and fax to:   201-444-0445 or email:  cyprusfederation@aol.com 
 

DELEGATE FORM 
 

NAME OF ORGANIZATION  ____________________________   
 

PRESIDENT:   ________________________     
 

ADDRESS: _____________________________     

 

____________________________________________ 

 

PHONE: _______   FAX:_______________ 
 

E-MAIL: ______________      

 

DELEGATE NAME:   ____________________     

 

ADDRESS: ______________      

 

 ___________________     

 

PHONE: ________   FAX:_______________ 
 

E-MAIL: _________________________________________  

 

DELEGATE NAME:   ____________________________________________ 

 

ADDRESS: _____________________________________________ 
 

PHONE: ________________________FAX:_________________ 
 

E-MAIL: ______________________________________________ 

 

DELEGATE NAME:   4..____________________________________________ 
 

ADDRESS: _____________________________________________ 
 

PHONE: ________________________FAX:_________________ 
 

E-MAIL: ______________________________________________ 
 

DELEGATE NAME:   5..____________________________________________ 
 

ADDRESS: _____________________________________________ 
 

PHONE: ________________________FAX:_________________ 

 

E-MAIL: ______________________________________________ 

 


