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Form D: 
Delegate Certification Form 

 
 

BWA delegates must be members of a BCA FBWA chapter and/or district that they are represen+ng.  
Ministers and Okusamas are advisors and are not qualified to vote. There is no proxy provision in the FBWA 
bylaws. Except as cer+fied here, no other individuals may be recognized for vo+ng purposes. 

• Each chapter is en+tled to send two representa+ves and name up to two alternates 
• Each district is en+tled to send one representa+ve and name one alternate 

 
You can fill this form out online or download a PDF version of this form at: h:ps://<waconference.org 
 
 
 

CONTACT INFORMATION – PLEASE PRINT LEGIBLY 
Name of Contact: _____________________________________________________________________ 

First      Last      

Email:_________________________________________________________________ 
 

CHAPTER INFORMATION 
 
Name of BCA FBWA Chapter: _________________________________________________________ 

Check if NO representa+ve will be aOending: _____ 
 
CHAPTER REPRESENTATIVES: 

Name of Chapter Delegate #1: ______________________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 
   
Name of Chapter Delegate #2: ____________________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 
 
ALTERNATE CHAPTER REPRESENTATIVES: 

Name of Alternate #1 Chapter Representa+ve: _________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 
   
Name of Alternate #2 Chapter Representa+ve: _________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 
 

https://fbwaconference.org/
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To be filled-in by DISTRICT representaDves only 

 
Name of BCA FBWA District: _________________________________________________________ 

Check if NO representa+ve will be aOending: _____ 
 
Name of District Representa+ve: ____________________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 
   
Name of Alternate District Representa+ve: ____________________________________________________ 

 Phone (cell preferred): (______)_______________ Email: __________________________________ 

 

Please submit BOTH pages. 

We will send an email to the Contact when we have received this form. 

Please send completed form by August 1, 2024 to: 
 FBWA Conference Registra+on CommiOee 
 c/o Mountain View Buddhist Temple BWA 
 575 North Shoreline Blvd. 
 Mountain View, CA 94043-3102 

Ques+ons? Please contact us at the following email: mvbt.bwa@gmail.com 

 

mailto:mvbt.bwa@gmail.com

