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Delegation of Vote to the Assembly of NAME OF THE COMMITTEE


	
	Authorization of representation
	




Name of the organization, we hereby authorize the following persons to represent us and to vote on our behalf at the Regional Assembly of this committee to be held on September 13, 2026 in Panama. Please write the name of the person(s) and the organization(s) that will represent you.  A representative may not exceed more than 12 votes.
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	Member Authorization Signature
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	Position
	

	Organization
	

	Country
	

	Date
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