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House of Delegates Annual Session 
June 25, 2025 

DoubleTree by Hilton 
 
 
FORM TO SUBSTITUTE FOR AN ACCREDITED DELEGATE 
(A separate form must be completed for each change of delegate.) 
 
The ___________________________ District would like to credential  
 
Dr. ___________________________ as a substitute delegate for  
 
Dr. ___________________________. 
 
As an elected District Officer, I present this delegate as a member in 
good standing from my District and ask that he/she be made eligible to 
vote at the June 25, 2025, House of Delegates. 
 
 
 
_____________________________________________________ 
Print Name and Title (District Officer Position) 
 
 
 
 
______________________________________________________ 
Signature 
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