
 

DELEGATE CREDENTIAL 

4th Indiana State UAW CAP-SAC Convention 
August 20-21, 2024 

 
Renaissance Indianapolis North Hotel  

11925 N. Meridian Street 
Carmel, IN 46032 

317-816-0777 
 

FIRST NAME __________________________________        LAST NAME ________________________________ 

ADDRESS__________________________ ______   CITY_________________ STATE_________ ZIP___________ 

PHONE__________________________________   EMAIL____________________________________________ 

LOCAL UNION NO._______________ WORKSITE_______________________________ 

LOCAL UNION POSITION_________________________________________ 

Is a duly authorized delegate to the  

4th Indiana State UAW CAP-SAC CONVENTION 

 

PRESIDENT_____________________________________  RECORDING SECRETARY______________________ 

 

NUMBER OF VOTES 

_____________ 

 

         
 
DE:ad/opeiu494afl-cio 
INCAP Conv. 2024 
Delegate Credential  

 

TO BE MAILED TO: 
2431 Director’s Row, Suite G 
Indianapolis, IN 46241 
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