
If mailed, the form must be postmarked by 

Sunday, 15 January 2012 
Certification forms will be accepted at the Meet & Greet on Thursday, 2 February 2012. 

INTERNATIONAL COURT SYSTEM 
CANADA, UNITED STATES & MEXICO 

 

Parliament Certification Form 
3 February 2012 Fifth Session 

Halifax, Nova Scotia, Canada 
 

Primary Member 
The Primary Member represents his/her Chapter in Parliament and each Chapter has one vote. 

Name:  ________________________________________      Court Name (City/State): ____________________________ 

Mailing Address: ____________________________________________________________________________________   

Phone: ________________________________________   Alternate Phone:  _________________________________   

Email Address:  _____________________________________________________________________________________   

Alternate Member 
The Alternate Member represents and votes for his/her Chapter if the Primary Member is unable to attend the Session.  

Name:  ________________________________________      Court Name (City/State): ____________________________ 

Mailing Address: ____________________________________________________________________________________   

Phone: ________________________________________   Alternate Phone:  _________________________________   

Email Address:  _____________________________________________________________________________________   

FORMS MAY BE MAILED OR EMAILED: 

AJ Turner  

2121 Rexford Drive  

San Diego, CA 92105 

 

Speaker@ImpCourt.org 

 

THIS FORM MUST BE SIGNED BY A MEMBER OF CHAPTER BOARD OF DIRECTORS 

OR OTHER LIKE GOVERNING BODY TO BE CONSIDERED CERTIFIED. 

I certify that this information is correct and the two persons listed have been chosen by our chapter as our 

official representatives at the 3 February 2012, Halifax, Nova Scotia, I.C.S. Parliament Session. 

Print Name:  ___________________________________  Office:  __________________________________________  

Contact Number:  ______________________________  Email:   __________________________________________  

Signature:  ____________________________________  Date:  ____________________________________________  


