
NATIVE DAUGHTERS OF THE GOLDEN WEST 

CERTIFICATE OF ELECTION OF DELEGATES TO 

THE 2025 GRAND PARLOR ANNUAL MEETING

BAKERSFIELD, CALIFORNIA – JUNE 18 – 20, 2025

This is to certify that: (Parlor Name, Number & Location): _____________________________________________ 

________________________, District No. ___________, having a membership of __________, as of the date of 

Election, of which there are _______Members over six months in arrears; has elected according to the Laws of the 

Order, the members whose names and signatures appear below. 

*Members over six months in arrears for dues cannot be counted in the Parlor’s membership when electing

delegates.

The undersigned delegate(s) and alternate(s) hereby designate the mailing address of the Parlor as her (their) address 

for purposes of receiving notice of meetings. 

Please print or type names of delegate(s) and alternate(s) who must then sign in the space indicated. 

Delegate 1 Signature 

Delegate 2 Signature 

Delegate 3 Signature 

Delegate 4 Signature 

Alternate 1 Signature 

Alternate 2 Signature 

Alternate 3 Signature 

Alternate 4 Signature 

Attest: 

(Seal of the Parlor here)  ______________________________________ 

(or indicate if Parlor Seal is not available) (Signature of President) 

______________________________________ 

(Signature of Recording Secretary) 

(If one person is unable to sign this form, please indicate the date of the 

meeting that the election took place on the other signature line) 

Please send this Certificate of Election to the StateChairman of Credentials: 

Suzi Riley PGP, 527 29th Avenue, San Mateo, California 94403

by May 31, 2025. Questions: ninersr@aol.com
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