
                 

UWUA 31st CONSTITUTIONAL CONVENTION  
JULY 24-27, 2019 

Caesars Palace (Las Vegas, NV) 
 

 

REQUEST FOR DELEGATE APPOINTMENT TO CONVENTION COMMITTEE 
 

SUBMITTED BY: 
  

NAME & TITLE: _____________________________________________________________ 

LOCAL UNION: _____________________________________________________________ 

ADDRESS:  _____________________________________________________________ 

CITY   ____________________________________ STATE ______  ZIP ________________ 

CONTACT PHONE: _____________________________________________________________ 

CONTACT EMAIL: _____________________________________________________________ 

 
I would like to nominate the following Delegate(s) to serve on a 2019 Convention Committee.  2019 Convention 
Committees are:  

 Appeals Committee   Officers’ Report Committee  
 Arrangements Committee   Reception Committee 
 Constitution Committee   Resolutions Committee 
 Credential/Ballot Committee  Rules & Order Committee 
 Nominating/Election Committee 

 
*  *  * 

 
1. Name of Delegate  _____________________________________________________________ 

Title (if applicable)  _____________________________________________________________ 

Home Address  _____________________________________________________________ 

City   _________________________________________State __________Zip ___________________ 

Phone   _____________________________________________________________ 

Email   _____________________________________________________________ 

Committee Preference _____________________________________________________________ 

 

*  *  * 
 

2. Name of Delegate  _____________________________________________________________ 

Title (if applicable)  _____________________________________________________________ 

Home Address  _____________________________________________________________ 

City   _________________________________________State __________Zip ___________________ 

Phone   _____________________________________________________________ 

Email   _____________________________________________________________ 

Committee Preference _____________________________________________________________ 
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*  *  * 
 

3. Name of Delegate  _____________________________________________________________ 

Title (if applicable)  _____________________________________________________________ 

Home Address  _____________________________________________________________ 

City   _________________________________________State __________Zip ___________________ 

Phone   _____________________________________________________________ 

Email   _____________________________________________________________ 

Committee Preference _____________________________________________________________ 

 

*  *  * 
 

4. Name of Delegate  _____________________________________________________________ 

Title (if applicable)  _____________________________________________________________ 

Home Address  _____________________________________________________________ 

City   _________________________________________State __________Zip ___________________ 

Phone   _____________________________________________________________ 

Email   _____________________________________________________________ 

Committee Preference _____________________________________________________________ 

 

*  *  * 
 

5. Name of Delegate  _____________________________________________________________ 

Title (if applicable)  _____________________________________________________________ 

Home Address  _____________________________________________________________ 

City   _________________________________________State __________Zip ___________________ 

Phone   _____________________________________________________________ 

Email   _____________________________________________________________ 

Committee Preference _____________________________________________________________ 
 
 

Must be received by the National Office  
no later than Friday, June 7, 2019 

 
Via Email  convention@uwua.net 
Via US Mail  1300 L Street, NW, Ste 1200, 
   Washington, DC 20005 
Via Fax  (202) 899-2852 

 
       You may also submit using a Word or PDF fillable form online at 

https://www.uwua.net/convention-forms 
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