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REGION 1 Fall ROC 
						Oct  1-2, 2025	


Chapter Name: _________________________________

President Name: ________________________________

I, ________________________, Chapter President, give __________________________, (name) __________________________, (position within Chapter) 
authorization to vote on my behalf on all issues put to a vote by the Region 1 Operating Committee held on October  1-2, 2025.

Signature: ____________________________________

Date: _________________________________________

Submit form to your Region 1 Area Director
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