
Children of the Confederacy 
GENERAL CONVENTION – CHAPTER PROXY FORM 

 
Children of the Confederacy General Bylaws, Article XIV, Convention, Section 3. “A 
Chapter not represented by a member or delegate may name as proxy an elected delegate from 
the same Division. A proxy shall not be given from one Division to another when and where 
there is one delegate present from the Division.” 
 
Section 4. A Chapter not represented by any member may name in writing another delegate from 
a different Chapter within the same Division to act as proxy.” 
 
INSTRUCTIONS: Complete this proxy form and mail it to the CofC Credentials Chairman 
through the Annual General Convention Registrar at least 10 days prior to the opening of the 
General Convention. A copy should be mailed to the Division Director. The Chapter may also 
wish to keep a copy of the completed form. 
 

Forms not properly filled out will not be honored as proxies. 
 
The _________________________________________________ Chapter, # _________,  of the 
                                       (name of CofC Chapter) 
 
___________________________ Division, hereby names as proxy _______________________ 
                                                                                                                   (Name of member) 
of the ________________________________ Chapter of the ____________________________ 
                   (Name of Chapter receiving proxy)         (Name of Division receiving proxy) 
 
Division. 
 
The person hereby named has the authority to cast all votes of the Chapter. 
 

Number of Chapter members _________  

Total number of Chapter votes _________ 

 

_____________________________________     ______________________________________ 

Signature of Chapter President                              Signature of Chapter Director 

_____________________________________     ______________________________________ 

Date signed                                                             Date signed                       

                                                                                 _____________________________________  

                                                                                 Phone number of Chapter Director 

                                                                                 _____________________________________  

                                                                                 E-mail address of Chapter Director 

 

________________________________________ 

Date received by General Credentials Committee 

   


