Virginia Chapter Delegate Commitment

I have read the Virginia Chapter Policy for Delegate Reimbursement and Delegate Job Description. 

I understand that failure to comply with the provisions of the Virginia Chapter Policy may lead to the forfeiture of my Delegate reimbursement.

In addition, I understand that failure to carry out the job as described in the Delegate job description may result in the forfeiture of my Delegate position. 

In the event that I am unable to attend the National Convention or carry out my other duties as a Delegate, I will notify the Chapter President as soon as possible, so that another Delegate may be assigned in my place.

I further agree that if I fail to attend the Convention, I will repay the Chapter any monies that have been paid to me or advanced by the Chapter on my behalf.

I promise in good faith to fulfill all the above mentioned duties as a Virginia Chapter Delegate.

Date___________________________________

Name__________________________________

Signature_______________________________

