This form must be filed with:
, THE ASSOCIATION oF Towns oF THE State oF New York, 150 State StreeT, ALBany, NY 12207

. No later than Fesruary 3, 2020
. In order to establish eligibility and credentials to vote at the 2020 Business Session

TO: THE OFFICERS AND MEMBERS OF
The Association of Towns of the State of New York

(3

To Ensure Correct Spelling On Badges, Please Print Or Type

moEmOR R OB W OECR MmN

, Town Clerk of the Town of ,in

gthe County of and State of New York DO HEREBY CERTIFY that

:?the town board of the aforesaid town has duly designated the following named person to attend

o the Annual Business Session of the Association of Towns of the State of New York, to be held on

February 19, 2020, in the Astor Baliroom of the New York Marriott Marquis, 1535 Broadway, NYC,

; ?NY 10036 and to cast the vote of the aforesaid town, pursuant to 86 of Article [l of the Constitution
Eand Bylaws of said Association:

- NAME OF VOTING DELEGATE

: ETITLE E-MAIL ADDRESS

éADDRESS

= In the absence of the person so designated, the following named person has been designated to

B

: i cast the vote of said town:

k: ﬂ NAME OF ALTERNATE

' :TITLE E-MAIL ADDRESS
i ]

#
o
=
=
B
®
=
£
o
E
@

it ]
]
E]
®
&l
k]
Ed
E
E
Ed
E]
2
3
-
El
Ed
o
E I
a2
=
=
2
o
B
E
=
E
=
L
E
B
= .
[
5
E]
@
. v
ER
B
Pl
Ed
=
®
2
2
E
E]
@
El
-
R
®
P
E
£
%
i
@
a
B
Ed
a
Bl
£l
@
B
@
al
E
B
=
@
a
El
k2
£l
E]
E]

JEmEmE ey oy w8




