
DELASUSQUEHUDMAC 
Mid-Atlantic District Honor Chapter 

Membership in DELASUSQUEHUDMAC is established by its members and is based upon the candidate's 
musical and/or administrative voluntary service to the chapter, area, District and/or the Society.  

Guest Recommendation Form: Annual Meeting November 15-17, 2019.  Deadline for submission October 1st. 

I understand this guest is a member of BHS, a man of ethical character and is a potential member for 

DELA.  I recommend this gentleman to be my guest and have informed him that the official invitation, if 

approved, will come from the President of DELA and if invited, he will attend at his own expense. 

Name ______________________________________________________ Nickname ____________________ 

Address ___________________________________ City _______________________ State ____ Zip ______ 

Phone (H) _______________ (C) ___________________ E-Mail ___________________________________ 

Current Chapters: _________________________________________________________________________ 

**Fill out the remainder of this form ONLY if your guest should be considered for DELA Membership. 

Previous Chapters: ________________________________________________________________________ 

Activity:  C = Chapter, D = District, I = International   Society: Year Joined _______ Number of Years _____ 
(In the check off boxes you can fill in the numbers of years, if appropriate, in place of a check mark) 

Administration C D I Musical C D I Training C D I 
President Chorus Director Faculty Listed Below: 
VP ( any ) Ass’t  Chorus Director Harmony University 
Secretary Assoc. Chorus Director Leadership Academy  -  - 
Treasurer Section Leader - - 
Chairman (any comm.) Certified Judge 
Operations Team -   Quartet Member Chorus Coach 
Chapter/Area Counselor  - Music Team - - Quartet Coach 
Board of Directors Administrative Coach 

Honors & Recognition: _______________________________________________________________________ 

__________________________________________________________________________________________ 

Why do you recommend this individual? (Be brief & to the point)  

Please feel free (and we encourage you) to add any additional information as an attachment. 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

I understand I may Sponsor only one guest. The Membership Committee will be considering the best 
qualified guests for invitation. 

Sponsor: ________________________________  

Return this form and any attachments to Gary Plaag at gplaagbhs@gmail.com or mail to: DELA c/o Gary 
Plaag, 412 Shaindel Drive, Williamsburg, VA 23185 


