2026 MVRPC Governmental Member
Board of Directors Delegate Form

Jurisdiction Name:

Board Delegate

Your delegate appointment must be an elected official. The designation becomes effective upon
submission. Please designate a delegate who is able to attend Board meetings to help ensure a
quorum. The Board meets on the first Thursday of each month at 9:00 a.m. In the event that your board
delegate is unable to attend, an alternate may vote.

Name of

Delegate:

Title: Term Expires:

Number of Years Served on MVRPC Board:

Office Address:

Preferred Mailing Address:

Main Office Direct Line or
Phone: Cell Phone:

Preferred Email:
Board Alternate

The alternate can be either an elected official or the chief executive/administrative officer.
(Will receive all Board meeting announcements, important membership information, Press releases
and monthly newsletters)

Name of

Alternate:

Title:

Office Address:

Preferred Mailing

Address:

Main Office Direct Line or
Phone: Cell Phone:
Preferred

Email:

Clerk/Executive or Administrative Assistant

(Will be copied on Agency correspondence with Board Delegate)

Name: Title:

Phone: Email:

6 North Main Street, Suite 400 l» 937.223.6323

Dayton, Ohio 45402 TTY/TDD 1.800.750.0750
R -- ~MIAMIVALLEY mvpe.org

Regional Planning Commission



2026 MVRPC Governmental Member
Jurisdiction Information

Jurisdiction Name:

Office Address: Main Office Phone:

Main Website URL.:
Administrator/City Manager

Communications Contact (Will receive Press Releases, Air Quality Alerts, Public Information

Name: Title:
Phone: Email:
Elected Officials
Term
Name Title Expires Email

Commission/ Council/Trustee Meetings

Day of
Meeting: Time:

Frequency:

Are your public meeting materials
published online?
If so, where can they be accessed?

6 North Main Street, Suite 400 l ‘ 937.223.6323

Dayton, Ohio 45402 = F MIAMI VALLEY TTY/TDD 1.800}2\5/?52.70?8

Regional Planning Commission



.!E MIAMIVALLEY

Regional Planning Commission

MVRPC 2026 TAC COMMITTEE DELEGATE FORM

Jurisdiction Name:

PLEASE NOTE: Your appointment (both member and alternate)
must be employees or appointed officials of your organization.

Name of Delegate:

Title:

Office Address:
Preferred Mailing
Address:

Main Office Phone: Direct Line or Cell Phone:

Preferred Email:

Name of Alternate:

Title:

Office Address:

Preferred Mailing Address:
Main Office
Phone: Direct Line or Cell Phone:

Preferred Email:

6 North Main Street, Suite 400 937.223.6323
Dayton, Ohio 45402 TTY/TDD 1.800.750.0750
mvrpc.org
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