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National Association of Parliamentarians®
213 South Main Street Independence, Missouri 64050-3808

Ph: 816-833-3892 ( Toll Free: 888-627-2929 ( Fax: 816-833-3893
E-mail: HQ@nap2.org ( Web: http://parliamentarians.org 
National Representative Request Form

For use by districts for the 2019-2021 biennium

	District Number
	

	
	

	Meeting Dates

(arrival date through departure date)
	

	
	

	Meeting Location (City, State/Province)
	

	
	

	Nearest Airport to Meeting Location
	


List the names of three board members, in order of preference, who have not served as the NAP representative to your district in the last biennium whom you wish to invite to your meeting if available and if approved by the NAP President. 
If you have no preference, please leave this section blank.
	

	

	


	

	Signature of District Director*


Fax or mail your request to NAP Headquarters. Allow two weeks for processing. 

______________________________________________________________________ is hereby assigned to serve as national representative to the district conference listed above.

NAP President






Date
*
If submitting via e-mail, I understand that typing my name on the line above constitutes my official signature of this document.
*
Typing my name on the line above and submitting this form via e-mail or fax constitutes my official signature of this document.

