
2009 Delegate and Area Information Worksheet 
(This is not the official registration form that will come in a later mailing) 

 
Please print clearly.  Thank you! 
 
1.  Region: _____________________________________ 

a. Trustee: _________________________________ 

 
2.  Area: _________________________________________ 

a. Chairperson’s name: ____________________________________ 

b. Address: ______________________________________________ 

c. City: _________________________________________________ 

d. Home Phone: ______________________________ 

e. Cell Phone: _______________________________ 

f. Email address: _________________________________________ 

 
3. Meetings in area per week:     
 
4.  Number of Delegates in area: __________________ 
 
5. List delegate(s) names, addresses, phone numbers & e-mail addresses, and how 

many times attended Conference as voting or current voting delegate from your 
area?  
1. ________________________________________________________________

________________________________________________________________
________________________________________________________________
___________________________ 

2. ________________________________________________________________
________________________________________________________________
________________________________________________________________
__________________________ 

3. ________________________________________________________________
________________________________________________________________
________________________________________________________________
___________________________ 

4. ________________________________________________________________
________________________________________________________________
________________________________________________________________
___________________________ 

 
 

 



5. ________________________________________________________________
________________________________________________________________
________________________________________________________________
___________________________ 

6. ________________________________________________________________
________________________________________________________________
________________________________________________________________
___________________________ 

 
6. Alternate Delegate(s) names, addresses, phone numbers and email addresses:  
 

1. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________ 

2. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________ 

3. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________ 

4. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________ 

5. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________ 

6. _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________ 

 
Will your area be holding elections for Area chair before the Conference?  Yes or No 
If so when?   
 

Please return by mail or fax to: 
CAWSO 

3740 Overland Ave., Suite C 
Los Angeles, CA  90034 

Fax number: 310-559-2554 
E-mail: cawso@ca.org 

 
 


