ELECTION
SUPERVISOR
FORM 25

2011 IBT CONVENTION OFFICIAL ELECTION SUPERVISOR
OBSERVER CREDENTIALS

l, , candidate for
(Printed name of candidate)

and a member of IBT LU/GCA/SF
(IBT International Office) (Circle one)

, hereby authorize :

(LU/GCAI/SF) (Printed name of credentialed observer & last four digits of SSN/SIN)
a member of IBT LU/GCA/SF , to serve as my credentialed observer.
(Circle one) (LU/GCA/SF)
Signed:
(Signature of Candidate)
Date:
CANDIDATE INFORMATION OBSERVER INFORMATION
Please provide contact information Please provide contact information
Hotel: Hotel:
Cell: Cell:
Departure Date: Departure Date:

PLEASE GIVE ONE COPY TO YOUR OBSERVER AND
RETAIN ONE COPY FOR YOUR RECORDS.




