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SUBJECT:  NACS Credentials Report 

 20___ Annual Meeting/National Convention 

TO: NACS Treasurer 

I certify that dues have been paid for _____________________ members of the National 

Association of Credit Specialists for the 20___ calendar year.  I have determined the number of 

delegates and alternates to the annual convention authorized for our state association based on 

the following criteria: 

1. Membership from 1 – 10 entitles a state to 3 delegates and 3 alternates.

2. Membership from 11 – 25 entitles a state to 4 delegates and 4 alternates.

3. Membership from 26 – 40 entitles a state to 5 delegates and 5 alternates.

4. Membership from 41 + entitles a state to 6 delegates and 6 alternates. 

The names and address of authorized delegates and alternates planning to attend the 20___ 

convention are listed below: 

DELEGATES ALTERNATES 

________________________ _____________________________ ________________ 

President or Treasurer  State Association Date 
Submit the original to the NACS Treasurer and a copy to the Zone Representative 

Building Rural America 

National Association of Credit Specialists 

of the 

USDA – Farm Service Agency 
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