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I, _____________________________________________, having been elected/appointed 

to the position of Representative of ICES for my state/area/province/country, accept the 

responsibilities to help lead our members and support our organization. 

 

By accepting this position, I am committing myself to serving this organization to the best 

of my ability.  I further agree to support, promote and be an active member by participating 

in meetings and attending the annual conventions, if feasible.  I will take these duties 

seriously.  I will follow directives from the Board of Directors and act on Board 

suggestions to the best of my ability.(#4-5/06) 

 

As a Representative, I will try to set up and hold at least one “Day of Sharing” per year 

(preferably one per quarter) to share with the members in my state/area/province/country 

all information concerning local and national meetings, classes available in our area, new 

methods and new materials, in a way that promotes ICES to its fullest.   As a Chapter 

Representative I will follow the Chapter Bylaws for my state/area/province/country.(7/03) 

 

As a Representative, I understand that I am entitled to a reimbursement based on the 

number of members in my state/area/province/country, to help with expenses incurred by 

communicating ICES business.  I am also entitled to a reimbursement for attending the 

Midyear meeting, subject to my full attendance at the meeting, in accordance with the 

reimbursement rates set forth by the Board of Directors.  

 

 

SIGNED ________________________________  DATE _______________________ 

 

ADDRESS ______________________________ PHONE _____________________ 
 

___________________________________________________     

  

___________________________________________________  

 

E-Mail ______________________________________________________________ 
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Return this form to:  CAROL GUNTER 

                                      1133 COOGLER ROAD 

                                       IRMO, SC   29063-8889   

 


