Associated
Students, Inc.

California State University, Fullerton

Delegate Contract for Traveling Using ASI Fees

Name: Council/Program:

Address: City, State, Zip Code:

Phone: Mobile Phone:

Emergency Contact Name: Emergency Contact Phone Number(s):
Dates of Travel: Event Name:

Means of Travel: air [] car [] train [] Hotel Name:

Airline: Airports: Hotel Address:

Departure Flight Number/Time: Hotel Phone Number:

Arrival Flight Number/Time: Room in Name of:

Other important travel information:

By signing below, | agree to the following:

1.

I will attend and participate in ALL aspects of the conference, i.e. attending a presentation during each session offered
as well as attending general meetings and meals.

| realize that | am a representative of the Associated Students, California State University, Fullerton, Inc., and that |
have been chosen by my organization to represent it and its interests. As such a representative, | understand that any
actions | take at the conference will negatively or positively affect opinions of others about our organization and
California State University, Fullerton.

As a delegate, | will engage in behaviors that are responsible and mature. Intoxication, use of illegal substances,
abusive or inappropriate behavior may result in dismissal from the delegation and conference.

I understand that my behavior at this conference may affect negatively or positively any future conference funding from
the ASI or ICC for my organization.

In accordance with ASI Policy Statement #212, | understand that | am to provide a one-page, written report to ASI
Leader and Program Development (TSU 269) no later that 15 school days after | return from the conference. Further, |
understand that | am to provide a presentation to my organization, ICC or ASI Board within that same time period.

| hereby certify that | am a duly enrolled student in good academic standing (2.0 for undergraduate students, 3.0 for
graduate students) at California State University, Fullerton.

| understand that violation of any of the above regulations may require me to reimburse the ASI for any expenditures
incurred for my participation at the conference.

Signature Date
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