
National Society of Accountants 
2009 Annual Meeting 

 
ASO Delegate Form 

 
 
Each affiliated state organization is eligible to select three (3) state delegates to the NSA annual meeting who have 
the right to vote on all matters that come before the General Assembly.  These delegates are separate from the 
delegates-at-large from each state.  Selected individuals must be active NSA members in good standing. 
 
Please be sure to select individuals who are not NSA State Directors, Past Presidents, Past Secretary-Treasurers, 
Past Governors, or current members of the Board of Governors.  These NSA members are automatic delegates to the 
annual meeting. 
 
 
STATE OF  _______________________________________________________ 
 
HAS SELECTED THREE STATE SOCIETY DELEGATES AS FOLLOWS: 
 

Name ________________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

               ______________________________________________________________________________________ 

City, State, Zip_________________________________________________________________________________ 

Telephone ________________________Fax __________________________Email__________________________ 

 
Name ________________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

               ______________________________________________________________________________________ 

City, State, Zip_________________________________________________________________________________ 

Telephone ________________________Fax __________________________Email__________________________ 

 
Name ________________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

               ______________________________________________________________________________________ 

City, State, Zip_________________________________________________________________________________ 

Telephone ________________________Fax __________________________Email__________________________ 

 
Authorized by 
 
Name_________________________________Title________________________________Date________________ 

 
 

Please return this form to 
Credentials Committee 

National Society of Accountants 
1010 North Fairfax Street 

Alexandria, VA 22314-1574 
E-mail sheisler@nsacct.org or Fax 703-549-2512 


