
Phone: (236) 509-4503 www.tenpincanada.com 

NOTICE OF ANNUAL MEETING OF MEMBERS 

SUNDAY, NOVEMBER 20, 2022 9:30 A.M. PST

CHECK-IN: 9:10-9:15 AM PST
VIA ZOOM – DETAILS TO BE SENT 

All Provincial Associations who are chartered prior to the date of the Annual Meeting shall 
be allowed one delegate and one vote at the Annual Meeting. 

Guests are invited to attend the Meeting, space permitting, but will have "NO" vote. 

Included with this notice is a delegate certification form.  If your Association is going to 
be represented at the Annual Meeting, please complete the form and return it to CTF prior to 
October 31, 2022.  Delegate forms can be returned by email to ctf@tenpincanada.com 

Both the President and Association Manager of each Provincial Association will receive 
this Notice and Delegate Certification. 



PROVINCIAL ASSOCIATION DELEGATE CERTIFICATION 
(Please complete and return this form to CTF National Office on or before October 31, 2022) 

THIS IS TO CERTIFY that at a meeting of the Board of Directors/ Council of Delegates of the 

 (provincial association name) 

of  (city/province) 

held on , 20     ___, the persons hereinafter listed 

were duly elected or appointed as Delegate and Alternate respectively of said Provincial 

Association to the CTF Annual General Meeting, as provided by the CTF National Bylaws. 

Delegate Name: 

Address: 

Email Address: 

Alternate Name: 

Address: 

Email: 

DATED this  day of , 20 . 

President Signature Association Manager Signature 

Address Address 

City/Province/Code City/Province/Code 

Email Address Email Address 

Phone Number Phone Number 
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