
 
 
Confirmation of Voting Delegate(s) 
 
Please complete this form and the Registration Form (see attached) and return them, along 
with payment of your registration fee, to SAMA. 
 
1st Voting Delegate: 
 
______________________________________________________________________________ 
(Name of Delegate) 
 
Has been appointed by: 
 
___________________________________________________________ Municipal Council 
 
to attend SAMA’s 2024 Annual Meeting as its voting delegate. 
 
 
______________________________________________________________________________ 
Signed by 
(Mayor, Reeve, Clerk or Administrator) 
 
 
2nd Voting Delegate: 
 
 
______________________________________________________________________________ 
(Name of Delegate) 
 
Has been appointed by: 
 
___________________________________________________________ Municipal Council 
 
to attend SAMA’s 2024 Annual Meeting as its voting delegate. 
 
 
______________________________________________________________________________ 
Signed by 
(Mayor, Reeve, Clerk or Administrator) 
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