Minnesota State Assembly of the
Association of Surgical Technologists

Delegate Agreement

Having been duly elected by the Minnesota Assembly of the Association of Surgical Technologists, I, _________________________________ agree to represent the State Assembly as a/an Delegate/Alternate at the National Conference of the Association of Surgical Technologists to be held on ______________.  The State Assembly agrees to provide financial assistance, if available, in the amount of $____________.  Funds will be distributed approximately 3-4 weeks prior to the National Conference.  In exchange for the assistance, I consent to attend and participate in all of the following functions while at the National Conference:


1 – Opening Ceremony


2 – All Business Sections


3 – Candidates Forum


4 – Delegate meeting prior to voting


5 – Voting (Delegates only)


6 – Sitting with the rest of the Delegates

I understand that failure to abide by this agreement will entitle the State Assembly to request a full and immediate refund of monies received and will cause my disqualification to serve as delegate for the next two years.

Signature________________________________________ Date__________________

Printed Name___________________________________________________________

AST Member Number_______________________ Exp. Date_____________________

