DISTRICT _______
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	REPRESENTATIVE OF CLUBS IN DISTRICT _______

to the

2010 COUNCIL ON LEGISLATION



This form is to be prepared in triplicate, signed and completed on the reverse side by the named representative and alternate representative, and certified by the District Governor. When completed, the first copy is to be mailed  to the General Secretary of RI in care of the Council Service Section at 1560 Sherman Avenue, Evanston, IL, 60201, USA, or faxed to 847-556-2123. The second copy is to be given to the representative for presentation to the credentials committee of the Council. The third copy is given to the alternate representative. 

	This is to certify that, pursuant to the provisions of the Bylaws of Rotary International, 



	Past Governor
	
	
	,

	LAST NAME                                                  FIRST NAME 

	(Please type or print name of representative)

	a qualified member of the Rotary Club of 
	
	,

	(Please type or print name of representative’s club)



	was duly selected as the representative of clubs in this district to the 2010 Council on Legislation. 



	Further, that Past Governor 
	
	
	,

	LAST NAME                 FIRST NAME

	(Please type or print name of alternate)

	a qualified member of the Rotary Club of 
	
	,

	(Please type or print name of alternate’s club)



	was declared to be the alternate representative, to serve only in the event that the aforementioned Rotarian is unable to serve. 



	
	District
	
	Date
	

	              District Governor Signature




(NOTE: Please see reverse side for representative certification.)
REPRESENTATIVE CERTIFICATION
This is to certify that I clearly understand the qualifications, duties and responsibilities of a representative of clubs to the Council on Legislation; am qualified, willing and able to assume such responsibilities and to perform them faithfully; and will attend the meeting of the 2010 Council on Legislation for its full duration. I hereby grant permission to RI to use my name and likeness in connection with the Council on Legislation and its promotion in any and all media.  I understand that my name and district number will be made available to other members of the Council and that my name, district number, and contact information will only be shared with Rotarians and RI staff as needed to assist with fulfilling my role as a Council representative.
	
	
	

	Representative Signature
	
	Alternate Representative Signature

	
	
	

	Street Address (please print or type)
	
	Street Address (please print or type)

	
	
	

	City, State, Country, Zip/Postal Code
	
	City, State, Country, Zip/Postal Code

	
	
	

	Telephone Number

(include country and city codes)
	
	Telephone Number

(include country and city codes)

	
	
	

	Fax Number

(include country and city codes
	
	Fax Number

(include country and city codes

	
	
	

	E-Mail Address
	
	E-Mail Address

	
	
	

	Year Served as Governo
	
	Year Served as Governo

	
	
	

	Years of Previous Service as Council

Representative (if applicable)
	
	Years of Previous Service as Council

Representative (if applicable)


Although we understand that the Council will only provide legislative materials in English, French, Spanish, Portuguese, Japanese or Korean, we would prefer to receive Council-related materials in the following language(s):

	English
	
	
	French
	
	
	German
	
	
	Italian
	
	
	Japanese
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Korean
	
	
	Portuguese
	
	
	Spanish
	
	
	Swedish
	
	
	
	


