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CERTIFICATION OF REGIONAL OFFICERS 
 
1. The Annual Meeting of _____________________  Region, was held on  
the  ____________      ______________      ________   ______    at  ___  o’clock.   
 day  month date  year   
 
 

         

2. An election was held, the results being as set out herein: 
Chair  

Vice Chair  
Secretary  

Treasurer  
 
3. Of  Registered Members,  were present by delegate and voted. 
 
 

 

 
 
 

Chair:  Signature:  

    
Secretary:  Signature:  

 
We certify the above information to be true to the best of my knowledge and 

belief. 
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