2010 Delegate Assembly Resolution Format

Be it resolved that the Delegate Assembly recommends to the NCTM Board of Directors that:

Rationale:

NAME OF AFFILIATE:

PERSON SUBMITTING

AFFILIATE PRESIDENT

Name: Name:
Address: Address:
E-mail: E-mail:

Work Phone: Home Phone:
Home Phone: Work Phone:
Fax: Fax:

Office Held:

PERSON SUBMITTING SIGNATURE AFFILIATE PRESIDENT SIGNATURE

Date: Date:

IMPORTANT: Proposed resolutions that are postmarked or fax marked on or before
November 2, 2009, will be sent to Affiliate’s delegates as part of the Delegate Packet,
approximately four weeks prior to the Regional Caucuses and Delegate Assembly. This will
give each Affiliate board advance time to review and discuss their position on the topics or
issues raised in those proposed resolutions.

Reproduce additional forms as necessary. Each resolution submitted
should follow the given format, including signatures.
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