
GDC DELEGATE CLEARANCE FORM
Please return by March 31 of this year to: IWW GDC • Post Office Box 15573 Pittsburgh, PA 15244

or email to gdc@iww.org, Subject line “Delegate Clearance Form”
or if you are a Local Delegate, turn in this form to your Local Secretary-Treasurer, who will then forward it to GDC Central.

Date:__________________
mm / dd / yy

Name:___________________________________________Membership Card No: _____________Delegate No:____ - _______

Address:________________________________________________________________________________________________
Street Apt.

________________________________________________________________________________________________
City State/Province ZIP/Postal Code

Telephone Number:________________________________E-mail:_________________________________________________

How many members regularly report through you?______________________________________ 
Do you wish to continue as a delegate in the coming year? Yes No (If no, please return delegate supplies with this form.) 
If you are associated with a General Defense Committee Local, please identify it:

______________________________________________________________________________________________

Have you been elected by them to serve as delegate in the coming year? Yes No

INVENTORY
Supplies on Hand Additional Supplies Needed

_____________ New Member Applications _______________

_____________ GDC Membership Cards _______________

_____________ GDC Membership Cards (Unnumbered) _______________

_____________ 2017 GDC Bylaws _______________

_____________ Quarterly Dues Stamps _______________

_____________ Delegate Report Forms _______________

_____________ Membership Buttons _______________

_____________ $5 Defense Assessement Stamps _______________

_____________ $10 Defense Assessement Stamps _______________

_____________ _______________

_____________ _______________

_____________ _______________

_____________ _______________

_____________ _______________

_____________ _______________

_____________ _______________

_____________ _______________

Please list me as a Public contact in the IWW Directory, published in the IW & online. My listing should
read as follows:

__________________________________________________________________________________________

__________________________________________________________________________________________________
(name, address, phone number, e-mail - please note: delegates are strongly encouraged to use PO Boxes or non-residential addresses for the listing)

Clearance stamps and new credentials (if requested) will be issued when all accounts are settled in full. Delegates who do not clear their records annually are 
delinquent and may be prohibited from voting, holding office, and other rights of membership. If you no longer wish to be a delegate it is still necessary to fill 
out this form and either return all supplies to GDC Central or turn them over to a current delegate and have him/her vouch to GDC Central for their receipt.

GDC Central USE ONLY
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