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130th ILLINOIS DAR STATE CONFERENCE April 23-23, 2026 
CREDENTIALS FORM      

Chapter Name_______________________________________ District #___________ 

Chapter Number ________________________ 

CHAPTER REGENTS & TREASURERS: No Chapter Regent, First Vice Regent, Delegate, or Alternate whose  
dues have not been received in the office of the Treasurer General or by the State Treasurer on or  
before December 1 preceding the State Conference, shall be entitled to represent her chapter as a voter. 

This form MUST be completed even if the chapter does not expect to be represented. 

Please complete this form. The DEADLINE for submitting the form is March 20, 2026.  
This form must be SIGNED by both the Chapter Regent and Chapter Treasurer.    

Email the form 
to both: 

State Regent Marria Blinn  
marriablinn1776@gmail.com 

Mary Collins 
mgcsolutions@gmail.com 

1.Number of members in your chapter whose dues were paid to NSDAR and the Illinois State Organization
by December 1, 2025: _______________

2.Will your chapter be represented at State Conference: Choose        Yes       No 

3.Total eligible voters for your chapter: Regent ______ + Delegate(s) _______ = Total _______

4.ARTICLE X- Section1. “A member must have belonged to the chapter at least one (1) continuous year
preceding the State Conference to be eligible to represent that chapter at said state conference, except
in the case of the regent or first vice regent of a newly organized chapter.”

5.I verify that I have read the Credentials Instructions including eligibility requirements set forth in
Article X of the bylaws.

6.Regent (or First Vice Regent if representing the Regent)

National #___________ Name_______________________________________ 

Email _______________________________________

mailto:mmucciante@aol.com
mailto:mgcsolutions@gmail.com
mailto:marriablinn1776@gmail.com


DELEGATES: (List in order elected) 

National Number Name Email address 

1. 

2. 

3. 

4. 

5. 

6. 

ALTERNATES: (List in order elected) 

National Number Name Email address 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

This is to certify that the above-named delegates and their alternates have been duly elected as such by this chapter 
to represent them at the 2026 Illinois State Conference. 

__________________________________________ _______________________________________ 
(Chapter Regent) (Chapter Treasurer) 

********************************************************************************************* 

For Credentials Chairman Only: Date Received _________________________________- 
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