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**************************************************************************************** 
 
CREDENTIALS OF REGIONAL GROUP DELEGATES 
 
Name of Regional Group:__SOUTH CAROLINA REGIONAL GROUP___ 
 

(Must be elected and specifically named) 
 
Name of Elected Delegate:___CHERYL GAJADHAR,PRESIDENT_ 
 
Names of Alternates: (1)__GRETCHEN WILSON, VICE PRESIDENT 
 
                              (2)__________________________________ 
 
    (3)__________________________________ 
 
    (4)__________________________________ 
 
    (5)__________________________________ 
 
    (6)__________________________________ 
 
    (7)________________________________ 
 



 
 
 

(OVER) 
  



 
 
 
 
The Delegate and alternates were elected on a Conference Call on 7 May 
2020 @ 1400 hrs.  The meeting lasted for 50 minutes.   
 
DATE:  22 May 2020 
 

Signed: Regional Group President____
______________________ 
 

  Regional Group Secretary_
_________________________ 
 
Instructions to Delegate, if any:   
 
____________________NONE AT THIS TIME______________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 

 
Name of Bylaws & Resolutions Committee Member: CHERYL GAJADHAR_ 
 
______________________________________________________________ 
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