RIDING NAME OR STUDENT CLUB NAME Young Liberals
Notice of Delegate Selection Meeting for the 

Ontario Young Liberals Annual General Meeting

To: 
All members of the RIDING NAME Young Liberal Association


OYL President: [insert name and email]

OYL Riding Director: [insert name and email]

OYL Regional Coordinator: [insert name and email]

RIDING NAME Provincial/Federal Liberal Association President: NAME and 
EMAIL

CRO: CRO Name, CRO email
Date Sent: DAY, MONTH, DATE, YEAR

From: 
DSM organizer: NAME OF PRESIDENT  

Phone: PHONE OF PRESIDENT
Email: EMAIL ADDRESS OF PRESIDENT
Notice is hereby given of a Delegate Selection Meeting of the RIDING NAME Young Liberals. During this meeting we will elect 15 delegates to send to the YEAR OYL AGM:
Date: 


DAY, MONTH, DATE, YEAR

Starting Time:
HH:MM 

Location:
STREET NUMBER AND NAME, IF APPLICABLE ROOM NUMBER, IF APPLICABLE BUILDING NAME, CITY, PROVINCE, POSTAL CODE
You must be a member seven (7) days prior to the Delegate Selection Meeting:

Membership Cut-off 
Date and Time: 
DAY, MONTH,YEAR- HH:MM  
Date: 


DAY, MONTH, DATE, YEAR

Time:


HH:MM  

For further information please contact: 

Organizer:

NAME

Telephone:
 
NUMBER

Email:


EMAIL ADDRESS

Chair:


NAME [must be over the age of 26 and a member of OLP or LPC(O]

Telephone:

NUMBER

Email: 

EMAIL ADDRESS
