
Catholic Daughters of the 
Americas   

California State Court  

49th Biennial State Convention 2023   

Credential Form  

 

Court Name: ____________________________________________  

Court #: ________________________________________________  

Name of Member: _______________________________________ 

Street Address: _________________________________________  

City, State, Zip: ____________________________________________  

Phone Number: __________________________________________ 

Email Address: ___________________________________________ 

Authorization from Court  

At our Court meeting held on _______________________ 

This active member of our Court was elected as a Delegate for us.  

Regent’s Signature _______________________________________ 

Financial Secretary’s Signature______________________________  

Please complete a separate form for each person attending. 

Please print neatly. This form may be duplicated as needed.  

Bring this completed, signed form to the convention CredentialsTable.  

Form D 


