
The Catholic Women’s League of Canada 
BC & Yukon Provincial Council 

Accredited Credentials Verification Form 

 

One form per person. 

I do hereby certify that the following member 

________________________________________________ _________________________________________ 
Name of Member Council 

has been duly chosen by the council to represent (choose one only) 

(   ) _______________________________________________ Name of Parish Council 

(    ) _______________________________________________ Name of Diocesan Council 

(    ) _______________________________________________ Name of Provincial Council 

(    ) Life Membership 

at the 79th Annual Meeting of Members/Convention of the BC & Yukon Provincial Council of The Catholic Women’s 
League of Canada to be held June 18-20, 2026, in Sidney, BC. 

I further attest that should circumstances necessitate a change in delegate, I shall immediately inform the registrar 

Name: __________________________________  Signature: _________________________________ 

OXice: __________________________________  Date: ______________________________________ 

Please note (as per item 13.1.4 of the Policy & Procedures of the BC & Yukon Provincial Council  
1) Provincial Accredited: elected OCicers and Chairpersons of the Provincial Council, 2) Life Members: registered at said
AMM/Convention, 3) Diocesan Accredited: 2 (two) from each diocesan council, 4) Parish Accredited: 1 (one) from each 
parish council. Further: Accredited delegates must take part in the General session of the AMM and vote on matters
excluding the following: Amendments to the Constitution and Bylaws, Extraordinary financial matters (per capita 
increase) or Election of OCicers.

ONCE RECEIVED, THIS FORM WILL BE FILED WITH THE REGISTRAR. WHEN 
REGISTERING AT THE AMM/CONVENTION, PERSONAL PHOTO IDENTIFICATION MUST 

BE PRESENTED AND VERIFIED IN ORDER TO RECEIVE A VOTING CARD. 

This form is to be completed by the parish, diocesan or provincial president (or designate) and 
submitted via email to the registrar, Kathryn Silverstein, at bcy2026registration@gmail.com  

or mailed to 670A Cormorant Street, Comox, BC V9M 3P1.

ONE FORM PER PERSON 

mailto:bcy2026registration@gmail.com

